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105/92,

United States Government Department of Energy

memorandum

oATE: JAN 0 4 i993
REPLY TO

ATTN OF: EAP: EBD 93-RPA-071

SUBJECT: DELEGATION OF SIGNATURE AUTHORITY FOR THE EMERGENCY AND
HAZARDOUS CHEMICAL INVENTORY REPORT (SARA 312)

TO: James D. Bauer, Acting Program Manager
Office of Environmental Assurance,

Permits, and Policy

Richland Field Office

I hereby delegate signature authority for the Emergency and Hazardous
Chemical Inventory Report (SARA 312) to the Program Manager, Office of
Environmental Assurance, Permits, and Policy.

Pursuant to 40 CFR Section 370.41, Tier II Emergency and Hazardous Chemical
Inventory Form, part (b), signature authority may be delegated to the
manager's officially designated representative. This memorandum
constitutes formal delegation of such authority to the Program Manager,
Office of Environmental Assurance, Permits, and Policy.

Sincerely,

Phn
ManagertVt

RECEIVED

JAN 0 7 1993

DnE-RUCCC
I93-EAP-011

;l^ I n 2
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Tier Two Instructions
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TIERTwOINSTRUCrIONS

General !n/brmation

40 CFR Ch.1(7-1-94 Edition)

Submission of this Tier Two form (when requested) is required by Title III of the Superfund

Amendments and Reauthorization Act of 1986. Section 312, Public Law 99-499, codified at 42 U.S.C.

Section 11022. The purpose of this Tier'ivo form is to provide State and local officials and the public with

specific information on hazardous chemicals present at your facility during the past year.

Certification

The owner or operator or the officially designated representative of the owner or operator must certify

that all information included in the Tier Two submission is true, accurate, and complete. On the first page

of the Tier Two report, enter your Alll name and official title. Sign your name and enter the current date.

Also, enter the total number of pages included in the Confidential and Non-Confidential Information

Sheets as well as all attachments. An original signature is required on at least the first page of the

submission. Submissions to the SERC, LEPC, and fire department must each contain an original

signature on at least the first page. Subsequent pages must contain either an original signature, a
photocopy of the original signature, or a signature stamp. Each page must contain the date on which the
original signature was affixed to the first page of the submission and the total number of pages in the
submission.

You Must Provide?.ll Information Requested on This Form to Fulfill TSer Two Reporting Requirements

This form may also be used as a worksheet for completing the Tier One form or may be submitted in
place of the Tier One form.

Who Must Submit This Form

Section 312 of Title III requires that the owner or operator of a facility submit this Tier Two form if so
requested by a State emergency response commission, a local emergency planning committee, or a fire
department with jurisdiction over the facility.
This request may apply to the owner or operator of any facility that is required, under regulations

implementing the Occupational Safety and Health Act of 1970, to prepare or have available a Material
Safety Data Sheet (MSDS) for a hazardous chemical present at the facility. MSDS requirements are
specified in the Occupational Safety and Health Administration (OSHA) Hazard Communication
Standard, found in Title 29 of the Code of Federal Regulations at §1910.1200.
This form does not have to be submitted if all of the chemicals located at your facility are excluded under

Section 311(e) ofTStle III.

What Chemicals are Included

If you are submitting Tier Two forms in lieu of 11er One, you must report the required information on
this Tier Two form for each hazardous chemical present at your facility in quantities equal to or greater
than established threshold amounts (discussed below), unless the chemicals are excluded under Section
311(e) ofTitle III. Hazardous chemicals are any substance for which your facility must maintain an MSDS
under OSHAs Hazard Communication Standard.

If you elect to submit Tier One rather than Tier Two, you may still be required to submit Tier Two
information upon request.

What Chemicals are Excluded

Section 311(e) of Title III excludes the following substances:
(i) Any food, food additive, color additive, drug, or cosmetic regulated by the Food and Drug

Administration;
(ii) Any substance present as a solid in any manufactured item to the extent exposure to the substance

does not occur under normal conditions of use;
(iii) Any substance to the extent it is used for personal, family, or household purposes, or is present in

the same form and concentration as a product packaged for distribution and use by the general public;
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(iv) Any substance to the extent it is used in a research laboratory or a hospital or other medical facility

under the direct supervision of a technically qualified individual;

(v) Any substance to the extent it is used in routine agricultural operations or is a fertilizer held for sale

by a retailer to the ultimate customer.

OSHA regulations, §1910.1200(b), stipulate exemptions from the requirement to prepare or have

available an MSDS.
Reporting Thresholds

Minimum thresholds have been established for Tier One/ISer Two reporting under Title III, Section

312. These thresholds are as follows:

For Extremely Hazardous Substances (EHSs) designated under section 302 of Title III, the reporting

threshold is 500 pounds (or 227 kg.) or the threshold planning quantity (TPQ), whichever is lower;

For all other hazardous chemicals for which facilities are required to have or prepare an MSDS, the

minimum reporting threshold is 10,000 pounds (or 4,540 kg.).

You need to report hazardous chemicals that were present at your facility at any time during the

previous calendar year at levels that equal or exceed these thresholds. For instructions on threshold

determinations for components of mixtures, see "What About Mixtures?" on page 2 of these instructions.

A requesting official may limit the responses required under Tier Two by specifying particular

chemicals or groups of chemicals. Such requests apply to hazardous chemicals regardless of established

thresholds.
INSTRUCrtONS

Plesase read these instructions carefully. Print orType all Responses

When to Submit This Form

Owners or operators of facilities that have hazardous chemicals on hand in quantities equal to or

greater than set threshold levels must submit either TSer One or Tier Two forms by March 1.

If you choose to submit'ISer One, rather than Tier Two, be aware that you may have to submit Tier Two

information later, upon request of an authorized official. You must submit the Tier Two form within 30

days of receipt of a written request.

Where to Submit This Form

Send either a completed Tier One form or'Iler Two form(s) to each of the following organizations:

1. Your State Emergency Response Commission.
2. Your Local Emergency Planning Committee.
3. The fire department with jurisdiction over your facility.
If a Tier Two form is submitted in response to a request, send the completed form to the requesting

agency.
Penalties

Any owner or operator who violates any Tier Two reporting requirements shall be liable to the United

States for a civil penalty of up to $25,000 for each such violation. Each day a violation continues shall
constitute a separate violation.

If your Tier Two responses require more than one page use additional forms and fill in the page number
at the top of the form.

Reporting Period

Enter the appropriate calendar year, beginning January 1 and ending December 31.

Facility Identification

Enter the full name ofyour facility (and company identifier where appropriate).

Enter the full street address or state road. If a street address is not available, enter other appropriate
identifiers that describe the physical location of your facility (e.g., longitude and latitude). Include city,
county, state, and zip code.

ii.



§370.41
14 6

40 CFR Ch.l (7-1-94 Editlon)

Enter the primary Standard Industrial Classification (SIC) code and the Dun & Bradstreet number for

your facility. The financial officer of your facility should be able to p,rovide the Dun & Bradstreet number.

If your firm does not have this information, contact the State or regional office of Dun & Bradstreet to

obtain your facility number or have one assigned.

Owner/Operator

Enter the owner's or operator's full name, mailing address, and phone number.

Emergency Contact

Enter the name, title, and work phone number at least one local person or office who can act as a
referral if emergency responders need assistance in responding to a chemical accident at the facility.

Provide an emergency phone number where such emergency information will be available 24 hours a
day, every day. The requirement is mandatory. The facility must make some arrangement to ensure a 24
hour contact is available.

Identical Information

Check the box indicating indentical information, located below the emergency contacts on the ZYer'1vo
form, if the current chemical information being reported is identical to that submitted last year. Chemical
descriptions, hazards, amounts, and locations must be provided in this year's form, even if the
information is identical to that submitted last year.

Chemical Information: Description, Hazards, Amounts, and Locations

The main section of the Tier Two form requires specific information on amounts and locations of
hazardous chemicals, as defined in the OSHA Hazard Communication Standard.

If you choose to indicate that all of the information on a specific hazardous chemical is identical to that
submitted last year, check the appropriate optional box provided at the right side of the storage codes and
locations on the Tier Two form. Chemical descriptions, hazards, amounts, and locations must be provided
even if the information is identical to that submitted last year.

• What units should I use?
Calculated all amounts as weight in pounds. To convert gas or liquid volume to weight in pounds,

multiply by an appropriate density factor.
• What about mixtures?
If a chemical is part of a mixture, you have the option of reporting either the weight of the entire mixture

or only the portion of the mixuture that is a particular hazardous chemcial (e.g., if a hazardous solution
weights 100 lbs. but is composed of only 5% of a particular hazardous chemcial, you can indicate either
1001bs. of the mixture or 5 lbs. of the chemical).
The option used for each mixture must be consistent with the option used in your Section 311 reporting.
Because EHSs are important to Section 303 planning, EHSs have lower thresholds. The amount of an

EHS at a facility (both pure EHS substances and EHSs in mixtures) must be aggregated and purposes of
threshold determination. It is suggested that the aggregation calculation be done as a first step in making
the threshold determination. Once you determine whether a threshold for an EHS has been reached, you
should report either the total weight of the EHS at your facility, or the weight ofeach mixture containing
the EHS.

Chemical Description

1. Enter the Chemical Abstract Service registry number (CAS). For mixtures, enter the CAS number of
the mixture as a whole if it has been assigned a number distinct from its constituents. For a mixture that
has no CAS number, leave this item blank or report the CAS numbers of as many constituent chemicals as
possible.

If you are withholding the name of a chemical in accordance with criteria specified in Title III, Section
322, enter the generic class or category that is structurally descriptive of the chemical (e.g., list toulene
diisocyanate as organic isocyanate) and check the box marked'IYade Secret. Trade secret information
should be submitted to EPA and must include a substantiation. Please refer to EPP;s final regulation on

111
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trade secrecy (53 FR 28772, July 29, 1988) for detailed information on how to submit trade secrecy claims.

2. Enter the chemical name or common name of each hazardous chemicaL

3. Check box for ALL applicable descriptors: pure or mixture; and solid, liquid, or gas; and whether the

chemical is or contains an EHS.
4. If the chemical is a mixture containing an EHS, enter the chemical name of each EHS in the mixture.

Example: You have pure chlorine as on hand, as well as two mixtures that contain liquid chlorine. You

write "chlorine" and enter the CAS number. Then you check "pure" and "mix"-as well as "liquid" and

"gas".
Physical and Health Hazards

For each chemical you have listed, check all the physical and health hazard boxes that apply. These

hazard categories are defined in 40 CFR 370.2. The two health hazard categories and three physical

hazard categories are a consolidation of the 23 hazard categories defined in the OSHA Hazard

Communication Standard, 29 CFR 1910.1200.

HAZARD CATEGORY COMPENSATION FOR REPORflNG UNDER SEC110N9 311 AND312

EPA's hazard categories I OSHA's haza rd categories

Fue

Sudden Release of

Immediate (Aeute) Health Hazards

Dslayed (Chronic) Health Hazard

Flammable
Comlwstion l'puio

PyrophollC

Os dAzer

Expbsive
Compressed Gas
UnstaDle Reactive

Organic Peroxide
Water Reactive
Higny Toxic

Toxic

ImtaM

Sensitizer

CofmSNe

Other hazardous chemicals with an adverse effect with short term

eaposure.

Cardnogena

Other hazardous ehemieals with an adverse eMect with long term

Maximum Amount

1. For each hazardous chemical, estimate the greatest amount present at your facility on any single day

during the reporting period.
2. Find the appropriate range value code in Table I.
3. Enter this range value as the Maximum Amount.

TAeLE I-REPORTING RANGES

Range Value
in pounds

99
999

9.999
99.999

999.999
9.999.999

49.999.999
99.999.999

499.999.999

1V
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Range Value

40 CFR Ch.l (7-1-94 Editlon)

999.999.999

higher than I billion

If you are using this form as a worksheet for completing Tier One, enter the actual weight in pounds in

the shaded space below the response blocks. Do this for both Maximum Amount and Average Daily

Amount
Example: You received one large shipment of a solvent mixture last year. The shipment filled five

5,000-gallon storage tanks. You know that the solvent contains 10% benzene, which is a hazardous

chemical.
You figure that 10% of 25,000 gallons is 2,500 gallons. You also know that the density ofbenzene is 7.29

pounds per gallon, so you multiply 2,500 gallons by 7.29 pounds per gallon to get a weight of 18;225
pounds.
Then you look at Table I and find that the range value 04 corresponds to 18,225. You enter 04 as the

Maximum Amount
(If you are using the form as a worksheet for completing a Tier One form, you should write 18:255 in the

shaded area.)
Average Daily Amount

1. For each hazardous chemical, estimate the average weight in pounds that was present at your facility
during the year.
To do this, total all daily weights and divide by the number of days the chemical was present on the site.
2. Find the appropriate range value in Table I.
3. Enter this range value as the Average Daily Amount.
Example: The 25,000-gallon shipment of solvent you received last year was gradually used up and

completely gone in 315 days. The sum of the daily volume levels in the tank is 4,536,000 gallons. By
dividing 4,536,000 gallons by 315 days on-site, you calculate an average daily amount of 14,400 gallons.
You already know that the solvent contains 10% benzene, which is a hazardous chemical. Since 10% of

14,400 is 1,440, you figure that you had an average of 1,440 gallons of benzene. You also know that the
density of benzene is 7.29 pounds per gallon, so you multiply 1,440 by 7.29 to get a weight of 10,500
pounds.
Then you look at Table I and find that the range value 04 corresponds to 10,500. You enter 04 as the

Average Daily Amount
(If you are using the form as a worksheet for completing a Tier One form, you should write 10,500 in the

shaded area.)
Number ofDays On-Site

Enter the number of days that the hazardous chemical was found on-site.
Example: The solvent composed of 10% benzene was present for 315 days at your facility. Enter 315 in

the space provided.

Storage Codes and Storage Locations

List all non-confidential chemical locations in this column, along with storage types/conditions
associated with each location. Please note that a particular chemical may be located in several places
around the facility. Each row of boxes followed by a line represents a unique location for the same
chemical.
Storage Codes: Indicate the types and conditions of storage present
a. Look at Table II.

For each location, find the appropriate storage type and enter the corresponding code in the first box.
b. Look at Table M.
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b. A list of site coordinate abbreviatioas that correspond to buildings, lots, areas, etc. throughout your

facility
c. A description ofdikes andother safeguard measures for storage locations throughout your facilitp

Example: You have benzene in the main room of the main building, and in tank 2 in tank field 10. You

attach a site plan with coordinates as follows: main building = G-2, tank field 10 =&-6. Fill in the Storage

Lneation as folIows:

B-61Tank 21G-2 (Main ioomI

Confidential Information

Under TStle III.
Section 324, you may elect to withhold location information on a specific chemical from disclosure to the

public. If you choose to do so:
• Enter the word "confidential" in the Non-Confidential Location section of the T4er Two form on the

first line of the storage locations.
• On a separate Tier Two Confidential Location Information Sheet, enter the name and CAS number of

each chemical for which you are keeping the location confidential.

• Enter the appropriate location and storage information, as described above for non-confidential

locations.
• Attach the'Iler Two Confidential Location Information Sheet to the Tier Two form. This separates

confidential locations from other information that will be disclosed to the public.

Certification

Instructions for this section are included on page one of these instructions.

vii
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For each location, find the appropriate storage types for pressure and temperature conditions. Enter the

applicable pressure code in the second box. Enter the applicable temperature code in the third box.

TABLEII-STORAGETVPEs

Codes Types of sto2ge

A ACova groime tank

B Bebw grauno tank

C TanklnsiCebuilding
D SteelOntm
E Plastic or non-metallfc drum

F Can
G Carboy
H Silo

I FLerEnun
J Bag
K Box
L CyikWer

M Glass boteee or jugs

N Plastic DoNes or jugs
O Tae bin
P Tank wagon
G Rai1 car
R Other

TABLE III-TEMPERATURE AND PRESSURE CONOTONS

Cooes I Storage conditions

(Pressure)
1 ....................... ..........._.__ Ambient pressure

2................ .................. _.._. Greatsr than ambient Pressure

3 ................. »........................ Lass than ambient pressure
(Temperature)

4 .............. _................. ......_.. Ambient temperature

5 .............. ....... _............. .... Graater than ambient tenqlerature

6 .............. ....... ............._._. Lass than ambient temperature but not cryogenic
7 ..................._..........._.....__ Ctycqenic cwtoitions

Example: The benzene in the main building is kept in a tank inside the building, at ambient pressure

and less than ambient temperature.
Table II shows you that the code for a tank inside a building is C. Table III shows you that the code for

ambient pressure is 1, and the code for less than ambient temperature is 6.
You enter. Cl 6
Storage Locations: Provide a brief description of the precise location of the chemical, so that emergency

responders can locate the area easily. You may t'ind it advantageous to provide the optional site plan or site
coordinates as explained below.
For each chemical, indicate at a minimum the building or lot. Additionally, where practical, the room or

area may be indicated. You may respond in narrative form with appropriate site coordinates or
abbreviations.

If the chemical is present in more than one building, lot, or area location, continue your responses down
the page as needed. If the chemical exists everywhere at the plant site simultaneously, you may report
that the chemical is ubiquitous at the site.
Optional attachments: If you choose to attach one of the following, check the appropriate Attachments

box at the bottom of the Tier Two form: .
a. A site plan with site coordinates indicated for buildings, lots, areas, etc. throughout your facility.

October 1. 1994
Amenoment2

V1



F45 Nlili 6 .u J̀-I x..@ NI

1994 Tier Two Emergency and
Hazardous Chemical Inventory

Section III:

Chemical Index



1994 TIER TWO EMERGENCY AND
HAZARDOUS CHEMICAL INVENTORY

CAS Number Chemical Name Page #
----------- -------------------------------------------------------------- ------

107-21-1 1,2-ETHANEDIOL .................................................

57-55-6 1,2-PROPANEDIOL ................................................

74-86-2 ACETYLENE ......................................................

7784-27-2 ALUMINUM NITRATE NONAHYDRATE ...................................

1344-28-1 ALUMINUM OXIDE .................................................

10043-01-3 ALUMINUM SULFATE DIHYDRATE .....................................

1113-38-8 AMMONIUM OXLATE ................................................

7783-20-2 AMMONIUM SULFATE ...............................................

7440-37-1 ARGON ..........................................................

75-63-8 BROMOTRIFLUOROMETHANE ..........................................

1333-86-4 CARBON BLACK ...................................................

56-23-5 TETRACHLOROMETHANE .............................................

7782-50-5 CHLORINE .......................................................

75-45-6 CHLORODIFLUOROMETHANE ..........................................

N/A COAL ...........................................................

75-71-8 DICHLORODIFLUOROMETHANE ........................................

68476-34-6 DIESEL FUEL NO. 2 ..............................................

N/A DIESEL FUEL ....................................................

111-46-6 DIETHYLENE GLYCOL ..............................................

63148-62-9 DIEMETHYL SILOXANE .............................................

7758-11-4 DIPOTASSIUM PHOSPHATE ..........................................

64742-65-0 DIST (PET), SOLVENT-DEWAXED HEAVY PARAFFINIC ...................

7705-08-0 FERRIC CHLORIDE ................................................

14017-39-1 FERROUS SULFAMATE ..............................................

68553-00-4 FUEL OIL, NO. 6 ................................................

N/A HEAT TRANSFER OIL ..............................................

7664-39-3 HYDROGEN FLUORIDE ..............................................

13465-08-2 HYDROXYLAMINE NITRATE ..........................................

8008-20-6 KEROSENE .......................................................

N/A LUBRICATING OIL ................................................
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8012-95-1 MINERAL OIL .................................................... 30

N/A MOTOR OIL ...................................................... 31

7697-37-2 NITRIC ACID .................................................... 32

7727-37-9 NITROGEN ....................................................... 34

19044-88-3 3,5-DINITRO-N4-DIPROPYLSULFANILAMIDE ............................ 35

144-62-7 OXALIC ACID .................................................... 35

7782-44-7 OXYGEN ......................................................... 36

7664-38-2 PHOSPHORIC ACID ................................................ 36

1336-36-3 POLYCHLORINATED BIPHENYLS ...................................... 38

65997-15-1 PORTLAND CEMENT ................................................ 38

1310-58-3 POTASSIUM HYDROXIDE ............................................ 39

74-98-6 PROPANE ........................................................ 40

7440-23-5 SODIUM ......................................................... 41

497-19-8 SODIUM CARBONATE ............................................... 42

7647-14-5 SODIUM CHLORIDE ................................................ 43

1310-73-2 SODIUM HYDROXIDE ............................................... 44

7632-00-0 SODIUM NITRITE ................................................. 45

7772-98-7 SODIUM THIOSULFATE ............................................. 47

64741-96-4 SOLVENT-REFINED HEAVY NAPHTHENIC DISTILLATE (PET) .............. 47

64741-88-4 SOLVENT-REFINED HEAVY PARAFFINIC DISTILLATE (PET) .............. 48

7664-93-9 SULFURIC ACID .................................................. 49

75-69-4 TRICHLOROFLUOROMETHANE ......................................... 51

8006-61-9 UNLEADED GASOLINE .............................................. 52

ii



1994 Tier Two Emergency and
Hazardous Chemical Inventory

Section IV:

Tier Two Forms



Washington Community Right-To-Know #: WA7890008967 Page -1_ of 52_- P.O..

FadlHyMehtifidation OwnerlOperatorName

TIER TWO
Name U . S . of Energy - Hanford Site Name _ U .S D. epartme nt of Energy Phone (509 ) 376-7411

EMERGENCY
Street 825 Jadwin Avenue MailAddreas P .O . Box 550. Richland WA 99352

AND
city Richland County Benton State WA zip 99352 EmeraencyContacE

HAZARDOUS

CHEMICAL
^

Dun & Br'd
9 9 9 9 4 4 50 3 6 1 8 6

Team Leader, Public Safety

INVENTORY
NumbersiCCede - -

Name Jo hn B. Ha ll Trae ram5 Teamand MediCel Proa
Phone ( 509 ) 372-1677 24 Hr. Phone (509) 373-3800

For ID a

Specific
Official
Use Name TitleInformation

by Chemical Only Date Received
Phone 24 Hr. Phone

lmportant: Read all insvucrions before completing form Reporting Period: From January 1 to December 31, 19 94 if infonnation below is Menticalto the information submitted last year,

^:. .. Physical T P T Storage Codes and Locations
O

^- Chemical Descriptionr.
and Health
Hazards

Inventory V
p

r
e

e
m

fNon-Confidentfall
... .

`p
.

1Check ail that epdYl e e p Storage Locations t

^ q qs 5 7 5 5 6 s^e^ X Fire 0 4 AMmouDnt'i^edaf D 1 4 107K 100K AREA

Hem. Name 1 2-PROPANEDIOL
X suddenReleaae

of Pre.aure D 1 4 15027 200E AREA
-^. Reactivity AvpyDaily

0 4
D 1 4 2703E 200E AREA

Check an ® ® q ® q q X Immediate (acure)
Amount foode)

D 1 4 271B 200E AREA
thatapply: Pure Mix Solid Liquid Gas EMS X Delayed lchronicl No ofDays D 1 4 2721EA 200E AREA

EHS Name

,
3 6 5 On - Site (days) N 1 4 2721EA 200E AREA

q

CAS 5 7 5 5 6 s^e^^mm q q
Fire 0 4 AmMax.ourrcar(eodef D 1 4 272AW 200E AREA

Chem.Name t 2-PROPANEDIOL X
SuddenReleace
efPreaaure D 1 4 291B 200E AREA
Reactivity Avg: Daily0 4 N 1 4 234-5Z 200W AREA

Check all ® ® q ® q q X Immediate lacutel
qmount (rnde)

D 1 4 234-5Z 200W AREA
that epp/y: Pure Mix Solid Liquid Gas EHS

Delayed lchronicl No. of Days M 1 4 234-5Z 200W AREA
EHS Name

3 6 5 on-site (days) E 1 4 234-5Z 200W AREA q

Trade
cAS 5 7 5 5 © secret q Fi" 0 4 AmouM i(eodel D 1 4 2734ZG 200W AREA
Cham. Name 1. 2-PROPANEDIOL

Sudden Release
of Prescure C 2 4 308 300 AREA
Reactivity Ax .oaiW

0 4 o
D 1 4 331C 300 AREA

Checkal/ ® ® q ® q 1-1 X Immediate /aeutel
Am unt Icodel

C 2 4 337 300 AREA
thatapply: Pure Mix Solid Liquid Gas EMS

Delayed lchronicl Ne-efDaye C 2 4 3765 300 AREA
EHS Name

3 6 5 Gn-srta (days) D 1 4 607 600 AREA
q

Certification lReadand sign after completing all sections) Optional Attachments

I certify under penalty of law that I have personally examined an d am familiar with the informati ubmitted in pages one through 52 and that based on my I have attached a site plan
inquiry of those individuals responsible for obtaining the informa

ram Mana ertin ProAR

tion, I believe that the eubmi[t i tonnation is true, accurat and complete .
I have attached a lise of siteg gasmussen,James E. c g

Office of Enviror+nental Assurance. Permits. and Policy 02
/

22
/

95 ooordinate abbreviations

Name and official title of owner/operator OR owner/operatoi s authorized representative i nature Date signed
I have attached a deacription of
dikea and other safepuard meacurea

I/ A-6000-633 1021921



Washinqton Community Right-To-Know #: WA7890008967 Page _Z_ of _52- pagee

Facility Identification Owner/Operator Name

TIER TWO
Name Ii S Department of Enerav - Hanford Site Name U .S . D epartmen t of Energy Phone (509 ) 376-7411

EMERGENCY
Street 825 Jadwin Avenue MailAddress P .O. Box 550. Riehland WA 99352

AND
city Richland County Benton State WA zip 99352 EmerpencyContact

HAZARDOUS

CHEMICAL Dun & Brad
SICCode 9 9 9 9 Number 0 3- 4 4 5 - 6 1 8 6 l

Team Leader, Public Safety
l Pd M di T

INVENTORV Name John B. Ha l ca rogramse eamTitle an

Phone ( 509 1 372-1677 24 Hr. Phone (509 ) 373-3800
For ID A

Specific
Official
Use Name Trtle

/nformadon
by Chemice/

Only Data Received
Phone ( ) 24 Hr. Phone

/mportant: Read al/ instructions before completing form Reporting Period: From January I to December 31, 19 94 Check if information below isHentical to the information submitted last year.

Physical T P T Storage Codes and Locations
O

"-= Chemical Descnption•---
andHeahh
Hazards

Inventory y
p

r
e

e
in

{Non-ConfidentiaR
- p

lCheck all that applyl e ° P StoragCLocations t

-<_` 7 4 8 6 2 s«eiiAs ^^-q q q
Fire 0 4 nm;r,°ii<°del L 2 4 1713H 100H AREA

em Name ACETYLENE X o+P'^:^el"" i441
107K 100K AREA.

Reactivity .D 3 qo o^rc
L 2 4 1706KE 100K AREA

caeck°lt ® q q ® ® q X Immediate lacutel

ede)u
L 2 4 190KE 100K AREA

that apply: Pure Mix Solid Liquid Gas EHS
Delayed /chronicl No of Daya ' L 2 4 105N 100N AREA

EHS Name

,
3 6 5 On-Site (days) L 2 4 1512N 100N AREA q

rraee
cAS 7 4 8 6 ^ secet q

Fie 0 4
Max.

i {codefAmoun L 2 4 1705N 100N AREA

Name ACETYLENEChem X of Pdre su
elease L 2 4 1168 1100 AREA.

Reactivity Aaily0 3 o o
L 2 4 1171 1100 AREA

Check all ® q q ® ® q X Immediate raeutel
A u t (code)

L 2 4 2247B 200E AREA
that apply: Pure Mix Solid Liquid Gas EHS

Delayed (chronic) No of Days L 2 4 2249B 20E AREA

EHS Name

.
3 6 5 On-Site (days) L 2 4 242AC 200E AREA q

^^m q q7 4 $ 6 2 SecetCAS
X Fire 0 4 Amount'leodel L 2 4 2711E 200E AREA

Name ACFTYI FNEChem X
Sudden Release
of Pressure L 2 4 271AB 200E AREA.

- Reactivity Avg.Daily
OM

L 2 4 271B 200E AREA
Check all

® ^
X Immediate /am,te/

Amount lcndN
L 2 4 2721EA 200E AREA

ssthat apply: Pure ^ Solid u®id
Delayed lchronic/ No. of Days ' L 2 4 272AW 200E AREA

EHS Name
3 6 5 On-Saefdaysf L 2 4 272E 200E AREA

q

Certification jRead and sign aftN completing all sectarnsJ Optional Attachments

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through ^5 and th at based on my I have attached a site plan
inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate. and complete .

James E. Rasmussen. Acting Program Manager 02/22/95
I have attached a list of site
coordinate abbreviations

Office of Envirormental Assurance. Permits. a nd Po licy
I have attached a description of

Name and official title of owner/operator OR owner/operator's authodzed representative Signature Date signed dikes and that safeguard measures

IuziYq



Washington Community Right-To-Know #: WA7890008967 Page 3- of 52 pages
Facility Identification Owner/Operator Name

TIER TWO
Name U S Department of Energy - Hanford Site Name U .S . Departme nt of Energy Phene (509 ) 376-7411

EMERGENCY
Street 825 Jadwin Avenue MailAddress P .O . Box 550. Richland WA 99352

AND
City Ri chl and County Benton state WA zip 99352 Emergency ContacY

HAZARDOUS ... . . .. . .

CHEMICAL g g g 9 DunNumberSICCode 0 3 4 4 5 - 6 1 8 6
Team Leader, PubliC Safety

INVENTORY Name Jo hn B. Ha ll Tnle and Medical Programs Team

Phone ( 509 ) 372-1671 24 Hr. Phone (509 ) 373-3800
For ID t

Specific
lnformation

O}ficil . .
Uae

.. .
Name Trtle

by Chemiea/ Only Date Received
Phone ( ) 24 Hr. Phone

Important: Read ali insbuctions before completing form Reporting Period: From January 1 to December 31, 19 94 q Check if information below is identical to the information submitted last yenr.

3e,;'°^„ .. . Physical T P T Storage Codes and Locations 0

Chemical Dec<ription and Health
Hazards

Inventory yS
p

r
a

a
m

1Non-Confidentiag
. .. p

lCheck all that apply! e' a p Storage Locations t-

1 4 8 6 2 s
ec

fet^ns q q X Fire O 4 AmouDLlcode) L 2 4 284E 200E AREA
m. Name ACETYLENEa

X Sudden Release
of prnasure L 2 4 M0844 200E AREA

_

-- Reactivity Avp. Daily
03

L 2 4 M0845 200E AREA
Check all ® q q ® ® q X Immediate /acute!

Amount ( endep
L 2 4 203U 200W AREA

thatapply: pure Mix Solid Liquid Gas EHS
Deiayedlehroniel No,o}Daye L 2 4 221T 200W AREA

_

EHS Name
3 6 5 on-Site (days) L 2 4 222S 200W AREA

q q

Trade
cns 7177a] 8 6 q Seeret q F irn 0 4

Max.
rcodejAmoon[ l L 2 4 2306W 200W AREA

Chem. Name ACETYLENE X
Sudden Re lease
of Pressuro L 2 4 234-5Z 200W AREA
Reactivity Avo• Daily

0 3 '
L 2 4 272WA 200W AREA

Check all ® q q ® ® q X Immediate lacute!
Amount ( code) .

L 2 4 275W 200W AREA
-

that apply: pure Mix Solid Liquid Gas EHS
Delayed khronid No. of Days L 2 4 277W 200W AREA

EHS Name
3 6 5 on-srte (days) L 2 4 284W 200W AREA q

Trade
CAS 7 4 g 6 ^ Secret q

Fire U 4 Am
Max.

ountarf^adet L 2 4 W19 200W AREA
AfFTYLENEChem. Name _

X Sudden Release
of Pressure L 2 4 305 300 AREA
Reactivity 0 3 nm?u^ie L 2 4 305A 300 AREA

Checka/1 ® q q ® ® q X Immediate/acute)
odet

L 2 4 306E 300 AREA
thatappiy: Pure Mix Solid liquid Gas EHS

Delayed (chronic! No. of Days L 2 4 308 300 AREA
EHS Name

M65 On-Site (days) L 2 4 313 300 AREA q

Certifieation (ReadsndsignafteropmpletingaNsections) Optional Attachments

I certify under penalty of law that I have personally examined and am familiar With the information submitted in pages one through 52__ • and that based on my X I have attached a site plan
inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate, and eomplete .

James E. Rasmussen, Acting Program Manager
itP d P liA 02/22/95

I have attached a list of site
coordinate abbreviations

erm s. an o cyssurance.Office of Envirormental

Name and official title of owner/operator OR owner/operator's authorized representativn Signature Date signed
I have attached a description of
dikes and othercafeguard measures

A-6000-633 102/92)



Washington Community Rig ht-To-Know #: WA7890008967 Page A- of 52 pages

Facility Wentification Owner/Opemtor Name

TIER TWO
Name U.S . Department of Energy - Hanford Site Mame U .S . Deoartme nt of Energy Phone (509 ) 376-7411

EMERGENCY
Street 825 Jadwin Avenue MailAddress P.O,Box 550. Richland WA 99352

AND crty Ri chl and county Benton State WA zip 99352 Emergency Contact
HAZARDOUS .. . .

CHEMICAL 9 9 9 9 Dun
0 3 4 4 5 6 1 8 6 Team Leader, Public Safety

NVENTORY
-NumherSIC Code - Name Jo hn B. Ha ll Title and Medical Programs Team

Phone ( 509 1 372-1677 24 Hr. Phone (509 ) 373-3800
.Por. IDA

I
Specific
lnlormatinn

Otfieial

U8° Name Trtle
byChemieai Only Dat°Received

( )Phone 24 Hr. Phona

important: Read a/i insnuctions before completing form Reporting Period: From January 1 to December 31, 19 94 q Check if information below is identical to the information submitted last year.

Physical T P T Storage Codes and Locations ^

Chemical DescriPtion
and Health
Hazards Inventory y

P
r
e

e
m

{Non-Cuhfidentiap
p:

4 lCheck all that appiy/. . . .. e s P. StorageYocations ^

7 4 8 6 s«ri q^ q
Fire 0 4,MSmu^ii^ode) L 2 4 324 300 AREA

fi em. Name ACETYLENE X
Sudde n

Pre ssure °`°of L 2 4 325 300 AREA

R°a°`"'ry 0 3 ""o°L'i^ d L 2 4 328 300 AREA
Check aq ® q q ® ® q X Immediate iaoutel

n o e)
L 2 4 331 300 AREA

that apply: Pure Mix Solid Liquid Gas EHS
Delayed lchroniU No, of Days L 2 4 331 C 300 AREA

EHS Name
3 6 5 On-sne (daysl L 2 4 338 300 AREA 1 1-

cAS T741 8 6 q sr^eL
q

Fire 0 4 nmo^°tai^odel L 2 4 350 300 AREA
cnam. Name ACETYLENE

Sud d en Release
of P L 2 4 3707C 300 AREA
Reactivity 0 3 Ao^ii^ L 2 4 3722 300 AREA

Check all ® q q ® ® q X Immediate /aeuteJ
ade)

L 2 4 1226 3000 AREA
that app/y: Pure Mix Solid Liquid Gas EHS

Delayed (chronic) No. of Days L 2 4 1240 3000 AREA
EHS Name

3 6 5 On-sae (days) L 2 4 1241 3000 AREA q

cns 7 4 8 6 s^^t q X Fire 0 4 nmou°ii^od°I L 21 41 1250 3000 AREA
Chem. Name ACETYLENE X

bun
of Pdre:^sl°°`° L 2 4 432A 300 AREA
Reactivity 0 g Amo^^i^ 2 4 4704N 400 AREA

Check all ® q q ® ® q X Immediate raoutei
^de1

L 2 4 4713B 400 AREA
that appiy: Pure Mix Solid Liquid Gas EHS

Deiayed khronid No, of Days L 2 4 4734B 400 AREA

EHS Name
3 6 5 on s te (daysl L 2 4 6290 600 AREA

q

Certification iReadandsignaftercompieGngal/sectiona) OptiohalAttachmehtc

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pagea one through 52 and that based on my I have attached a site plan
inquiry of those individuals responsible for obtaining the informa tion, I believe that the submitted information is true, accurate, and complete .

.7ames E. Rasmussen. ACting Program Manager
02/22/95

I have attached a list of site
coordinateabbreviatione

OffiCe of Envirormental Assurance. Permits, and Policy

Name and official title of owner/operator OR owner/operatoYs authorized representative Signature Date signed
I have attaehed a descdption of
dikes and other safeguard measures

A-6000-633102/921



Washington Community Right-To-Know #: WA7890008967 Page 5 of 5_ pages
Facility Identification Owner/Operator Name

TIER TWO Name U.S. Department of Energy - Hanford Site Name U .S . D eoartme nt of Energv Ph°ne (509 ) 376-7411
EMERGENCY

Street 825 Jadwin Avenue MailAddrecs P.O. Box 550. Richland WA 99352
AND

City Richland County Benton state WA Zip 99352 EmergencyContact.
HAZARDOUS

CHEMICAL
9 9 9 9

Dun
0 3 4 4 5 6 1 8 6 Team Leader, Public Safety

INVENTORY
Numberslc c°de - -

Nama Jo hn B. Ha ll Trtle and Medlpal Programs Team

Phone ( 509 1 372-1677 24 Hr. Phone (509 ) 373-3800
For ID F

Specific
Information

Officiai .
Use

..

Name Title
byChemica/ Only DateReceived

( )Phone 24 Hr. Phone

Important: Read a//insuuctions before completing form Reporting Pedod: From January 1 to December 31, 19 94 q Check if lnformation below is identical to the information submitted last year:

Physical T P T Storage Codes and Locations
OChemical Descripuon

and Health
Hazards

Inventory y:
.., p

r
e

e
m . .

1Non-Confidentiall
. . . p

s lCheck all that appty) e a p Storage Locations t

^AS 7 4 8 6 q secreL q X Fir° 0 4
AmMax.

ouoticodel L 2 4 M0005 600 AREA
em. Name ACETYLENE of Prd^;^`,'8d60 L 2 4 N SPRINGS 600 AREA

- Reactivity Daily
0 3 A

Avp,
d

L 2 4 747 700 AREA
j X

mount (eo e)

Check all ® q q ® ® q Immediate /acutel
that app/y: Pure Mix Solid Liquid Gas EHS

Delayed (chronic) No. of Days

EHS Name

q
3 6 5 On-Site (daysl q

I 7 7 8 4 2 7 q ŝ ei qCAS X Fire O 4 nmou°iicadel F 1 4 1169 1100 AREA
chem.Name ALUMINUM NITRATE

SuddenRelexce
of Precaure G 1 4 271B 200E AREA

NONAHYDRATE Reactivity 0 4 Ao°^i^^ N 1 4 271B 200E AREA
Checkag ® ® ® ® q q X Immediate rac^nte/

edel
D 1 4 271B 200E AREA

thatappiy: Pure Mix Solid Liquid Gas EHS
Delayed(chronic) No.ofDays D 1 4 291B 200E AREA

EHS Name
3 6 5 On-Site (dayal M 1 4 222S 200W AREA q

CAS 7 7 8 4 2 7
s

r^e^ q X Fir° 0 4 Amo„°tait^def N 1 4 2225 200W AREA
Chem. Name ALUMINUM NITRATE

SuddenReleace
or Preacure M 1 4 222SA 200W AREA

NONAHYDRATE Reaeti„ity 0 4 A ;^iiro N 1 4 222SA 200W AREA
Check all ® ® ® ® q q X Immediate (acute)

de)Am
G 1 4 234-5Z 200W AREA

that apply: Pure Mix Solid Liquid Gas EHS
C 1 4Delayed (chronic) No. of Days 236Z 200W AREA

EHS Name
3 6 5 On-Site tdaysl A 1 4 2735Z 200W AREA q

Certifieation (Readand sign afteroomp/eting all sections) Optional Attachments

I certify under penalty of law that I have personally examined and am familiar with the information submitted In pages one thro ugh 5 2 and that based on my I have attached a site plan
inquiry of those individuals responsible for obtaining the information, I believe that the subm itted infor.nation is true, accurate, and complete .

James E. Rasmussen. Acting Program Manager 02/22/95
I have attached a list of site
coordinate abbreviations

Office of Envirormentai Assurance. Permits. and Policy _

Name and official title of owner/operator OR owner/operator's authodzed representative Signature Date signed I have attached a description of
dikes and other safeguard measures

A-600O-633 102/921



Washington Community Right-To-Know #: WA7890008967 Page 6 of 52 eaa°.
Facility Identification Owner/Operator Name

TIER TWO
Name U.S. Department of Ener9y - Hanford Site Name U.S . Departme nt of Energy Phone (509 ) 376-7411

EMERGENCY
Street 825 Jadwin Avenue MailAddres s P.O. Box 550. Richland WA 99352AND
crty Richl and County Benton State WA zip 99352 Emergency Contact

HAZARDOUS

CHEMICAL
SIC Code 9 9 9 g DunNumber 0 3- 4 4 5 - 6 1 8 6 Team Leader, Public safety

INVENTORY Name Jo hn B. Ha l l Title and Medical Programs Team

Phone ( 509 ) 372-1677 24 Hr. Phone (509 ) 373-3800
For ID t

Specific Official
UseInformation

by Chemical Only Date Received
Name

( )

Tkle

Phone 24 Hr. Phone

Important: Read all instructions before completing form Reporting Penod: From January 1 to December 31, 19 94 Check if infonoation below is identical to the information submitted last year.

^ .: . Physical T P T Storage Codes and Locations
Chemical Description and Heakh

Hazards Inventory y '.. r
e

e (Non-ConfidentiaR
O..

p
t lCheck all that apply)

p
e r s

m
p

.
Storage Locations t

- Trade
p̂ s 7 7 8 4 U P q secret q X Fire Max. Daily

0 4 Amount (tode) M 1 4 306E 300 AREA
iChem,Name ALUMINUM NITRATE

Sudden Release
t/Presaure M 1 4 325 300 AREA

JMNAHYDRATE Reactivity Avg. Daily
0 4

Check all ® ® ® ® q q X Immediate /ecutel
Amount (code)

that apply: Pure Mix Solid Liquid Gas EHS
Delayed (chrnnic) No, of Da s

EHS Name
3 6 5 On site 1cay,i q

CAS 1113T4 4 2 8 1 5^^iqq q
Fite 0 5 Amo„Mi^odel J 1 4 1713H 100H AREA

Chem.Name ALUMINUM OXIDE
Sudden Release
tfPreaeure I 1 4 M0425 100N AREA
Reactivity 0 5 Am^L^^ 1 4 1164 1100 AREA

Check all ® ® ® q q q X Immediate /acutel
ade)

D 1 4 202A 200E AREA
that apply: Pure Mix Solid Liquid Gas EHS X Delayed ichroniel No.ofDays,. D 1 4 2703E 200E AREA

EHS Name
3 6 5 on 5 te fdaysl N 1 4 2703E 200E AREA q

CAS 1 3 4 4 2 8 q Fir° 0 5 A,^e,°rta'^ode1 J 1 4 2703E 200E AREA
Chem.Name ALUMINUM OXIDE

SuddenReleace
of Pre°cure I 1 4 _703E 200E AREA
Reactivity Axe.Daiw :

^ 5 M 1 4 2703E 200E AREA
Check al ® ® ® q q q X Immediate iaturel

Amount toode)
` F 1 4 2703E 200E AREA

thatapply: pure Mix Solid Liquid Gas EHS X Dela ed (chronic)
y

I 1 4 271B 200E AREA
EHS Name

3 6 5 oo=sn°eysl
F 1 4 272B 200E AREA

Cenification (Read and sign after eompletingp/l sections) Optional Attachments

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through ^ and that based on my rv1 I have attached a site planinquiry of those individuals responsible for obtaining the information. I believe that the submitted information is true, accurate, and complete .

James E. Rasmussen, Acting Program Manager
Office of Envirormental Assurance. Permits. and Policy 02/22/95

X

I have attached a list of site
coordinate abbreviations

Name and official title of owner/operator OR owner/operato/s authorized representative Signature Date signed I have attached a description oi
dikes and othersafeguard measures

A-6000-633(02/92)



Washinaton Community Right-To-Know #: WA7890008967 Page 1_ of 52 pages

FacilityJdentifwation OwngriOperator Name

TIER TWO
Name U S Department of E nergy - Hanford Site Name U.S . D epartme nt of Energv Phone (509 ) 376-7411

EMERGENCY street 825 Jadwin Avenue MailAddrese P .O . Box 550. Richland WA 99352
NDA

city Richland County Benton state WA zip 99352 Emer9PncyContact ^:
HAZARDOUS

CHEMICAL Dun S 6rad
SICCode 9 9 9 9 Number 0 3- 4 4 5 - 6 1 8 6

Team Leader, Public Safety
d M di l P T

INVENTORY
Name Jo hn B. Ha ll an e ca ro 9 r ams eamntue
Phone ( 509 ) 372-1677 24 Hr. Phone (509 ) 373-3800

Fot_. 10 A

Specitic
Official
Use Name Ttlalnformation

byChemicai
Only Date Received

Phone ( ) 24 Hr. Phone

important: Read a//insVuctions before completing form Reporting Period: From January 1 to December 31, 19 94 Check if information below is identical to the information submitted last yeai.

.^.z Physical T P T Storage Codes and Loeations 0

Chemical Descripuon
and Health
Hazards

Inventory V
p

r
e

e
m

INorrConfidentiap
p'

9 lCheck all that appfyl e s p Storage Locations t.

Trade

s 1 3 4 4 2 8 q Fire Max. Daily

0 5 Amount(code) N 1 4 275EA 200E AREA

Sem Name ALUMINUM OXIDE
Sudden Release
of Preccure 1 1 4 275EA 200E AREA.

^ Reactivity Avg, Daily
0 5 I 1 4 291B 200E AREA

Cheek all ® ® ® q q q X Immediate fac„tel
Amount )eade)

N 1 4 221T 200W AREA
thatapp/y: Pure Mix Solid Liquid Gas EHS X Delayed lchronicl No ofDaye M 1 4 222S 200W AREA

EHS Name

,
3 6 5 Gn-site (days) N 1 4 222S 200W AREA

q

Trade
CAS 1 3 4 4 2 8 Seeret q Fire Max- Daily

0 5 Amaant (eode) M 1 4 ^2SA 200W AREA
AI uMTNUM OXIDENameChem

enReleaae
ot
sudd

Prescure N 1 4 271T 200W AREA.

Reaetixity oaily51 Ayc-0 F 1 4 271T 200W AREA
Checka// ® ® ® q q 1-1 X Immediate lacutel

code)Amount (
M 1 4 306E 20oW AREA

that app/y: Pure Mix Solid Liquid Gas EHS
Delayed (chronic) No. of Days M 4 325 300 AREA

EHS Name
3 6 5 On - Site ldaysl N 1 4 325 300 AREA

q

Trade
CAS 1 3 4 4 2 8 seeret q Fire Max. Daily

0 5 Amount tcade) D 1 1 4 1 3711 300 AREA
Chem.Name ALNMi NUM OXIDE

Sudden Release
efPre.eure D 4 3717 300 AREA_
ReaetivRy Ava. Daily

0 5 J 1 4 3717 300 AREA

Check all ® ® ® q q q X Immediate (acuteJ
Amqum (codel

C 1 4 427 400 AREA
thatappiy: Pure Mix Solid Liquid Gas EHS

X Delayed lchronicl No- ofDays D 1 4 4732C 400 AREA

EHS Name
3 6 5 On-site (days) M 1 4 747 700

q

Certification fRead and sign a/te/crompfeting all sections) Optional Attachments

I cartify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through 52 and that based on my X I have attached a site plan
inquiry of those individuals responsible for obtaining the information, I believe that the subm itted information is true, accurate, and complete .

I have attached a list of site
James E. Rasmussen. Acting Program Manager 02/22/95 coordinate abbreviations
Office of Envirornental Assurance. Permits. and Policy

'
I have attached a description of

s authorized representativeName and official title of owner/operator OR owner/operator Signature Date signed dikes and othereateguard measurec

A-6000-633 (02/92)



Washington Community Right-To-Know #: WA7890008967 Pa ae a of 52
Facility Identification OwnerlDpetator Name . ..

TIER TWO
Name U.S. Department of Energv - Hanford Site Name U .S . Departme nt of Energv Phene (509 ) 376-7411

EMERGENCY Street 825 Jadwin Avenue MailAddress P.O. Box 550. Richland WA 99352AND
City Richland County Benton State WA Zip 99352 EmergencyContact

HAZARDOUS

CHEMICAL g g 9 9
DunNumbet 0 3- 4 4 5SIC Cod - 6 1 8 6 Team Leader, Public Safety

INVENTORY
e

Name Jo hn B. Ha ll Trtl° and Medical Programs Team

Phone (509 ) 372-1677 24 Hr. Phone (509 ) 373-3800
For ID A

Specific Official

Use -lnformation
byChemica/ Only DateReceived

Name

( )

T nle

Phone 24 Hr. Phone

/mportanC Read all instructions before completing form Reporting Period: From January 1 to December 31, 19 94 it information below is identical to the information submitted last year.

'r
Physical T P T Storage Codes and Locations

Os Chemical Description and
Inventory y r

e
e
m

1Non-Cunfidentiap
P

1Check all that apply)
p
e a p Storage Locations t

`.rs 1 0 0 4 3 0 1 q s«i q Fir° 0 5 A'nau°ii^ed°) A l 183D 10OD AREA
^em. Name ALUMINUM SULFATE DIHYDRATE er Pr

Sudden Releace
eaanre 183KE 100K AREA

Lr"^ Reactivity Q 5 "mo ^^^ 183N 100N AREA
` Checkl/ ® ® q q Immediate lacutel

A, del
D 183N IOON AREA

thatapply: Pure Mix Solid Liquid Gas EHS
Delayed (chronic) No, of Days J 1 4 2$3E 200E AREA

EHS Name
3 6 5 on-sae (daysl J 1 4 283W 200W AREA q

CAS 1 0 0 4 3 0 1 q st^e; q Fir` 0 5 nmoe°ii^edel N 1 1 4 306E 300 AREA
Chem. Name ALUMINUM SULFATE DIHYDRATE

Sudden Release
of Preccure C 1 4 315 300 AREA
ReactNMy

0 5
G 1 4 325 300 AREA

Check all ® ® ® ® q q X Immediate (acute)
adelA mount(c

M 1 4 747 700 AREA
that apply: Pure Mix Solid Liquid Gas EHS

Delayed lchrnnic/ No. of D ay s

4TEHS Name
3 6 5 On-Site teaysl

I
q

1 1 1 3 3 8 8 se^reiCAS q q
Fire 0 4 AmoU°ta(wdel D 1 4 241A40 1 200E AREA

Chem. Name ALUMINUM OXALATE
Sudden Release
of Precsure D 1 4 275EA 200E AREA
R°°ct"Ry 0 4 Amo°i'i D 1 4 221T 200W AREA

Check all ® ® ® q q q X Immediate lacatal
A eodal

M 1 4 222S 20oW AREA
thatapply: Pure Mix Solid Liquid Gas EHS

Dela yed rehronic!
e

M 1 4 222SA 20oW AREA
EHS Name

3 6 5 or,=srt°asnl N 1 4 234-5Z 200W AREA q
Certification fRead and sign after romp/eting all sections) Optional Attachments

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through 5E and that based on my X I have attached a site plan
inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate, and complete .

.)ames E. Rasmussen. Acting Program Manager I have attached a list of site

Office of Envirorrnental Assurance. Permits. and Policy 02/22/95 coordinate abbreviations

Name and official title of owner/operator OR owner/operator's authorized representative Signature Date signed I have attached a description of
dike° and other cafeguard measure°

A-6000-633 102/921



Washington Community Right-To-Know #: WA7890008967 Page -9_ of 52 pages
Facility Identification Owner/Operator Name

TIER TWO
Name U.S. Department of Energy - Hanford Site Name U .S . D epartmen t of Energv Phone (509 ) 376-7411

EMERGENCY
Street 825 Jadwin Avenue MailAddress P .O . Box 550. Richland WA 99352

AND
City Richland County Benton State WA Zip 99352 EmergencyContact

HAZARDOUS

CHEMICAL g g 9 9 Du 0 3 4 4 5 6 1 8 6
Team Leader, Public Safety

INVENTORY
-NumberSICCode -

Name Jo hn B. Ha ll The and Medical Programs Team

Phone ( 509 ) 372-1677 24 Hr. Phone (509 ) 373-3800
For ID A

Specific
/Mermation

Fofficial
UE0 Name This

by Chemical Only Date Received
( )Phone 24 Hr. Phone

lmportant: Read all instructions before completing form Reporting Pedod: From January I to December 31, 19 94 if information below is identical to the information submitted last year.

.$q± - Physical T P T Storage Codes and Locations 0'^.

ChemicalDeacriPtion
and Heahh
Hazards

Inventory y
P'..

r
a

a
in

{Non-Confidential)
g

ICheckilithatapplyl. e s p StdrageYocations t

a- Trade
s 7 7 8 3 2 0 q seeet qIreA

Fire Max. Daily
0 4 Ameunt (<ede) M 1 4 ^06KE 100K AREA

T--em. Name AMMONIUM SULFATE
Sudden Release
of Pressure N 1 4 1706KE 100K AREA
Reactivity 0 4 N 1 4 2703E 100K AREA

ACheck all ® ® ® ® q q X Immediate /aentu
Amuunt fcede)

J 1 4 275EA 200E AREA
that apply: Pure Mix Solid Liquid Gas EHS

Delayed /chronicl No.otDayz M 1 4 222S 200W AREA
EHS Name

3 6 5 on-Sne (days) N 1 4 222S 200W AREA q

Trade
cns 7 7 8 3 2 0 q seeret q Fite Max. Daily

0 4 Amount teodef NTI
4 SA

AREA
Chem.Name AMMONIUM SULFATE

Sudden Release
etPre.sure

J

1
305 300 AREA

Reactivity Avg. Daily
0 4

N 1 4 325 300 AREA
Check all ® ® ® ® q q X Immediate (acute)

Amnunt (code)
I 1 4 3746D 300 AREA

that apply: Pure Mix Solid Liquid Gas EHS
Delayed /chronic) No. of D ay s

EHS Name
3 6 5 on-Stte teaysl q

cAS 7 4 4 0 3 7 q ser^rei
q

Fir° 0 5 nmou°ta'i^dei L 2 14 1 UBIOUITOUS
chem. Name ARGON X oiPdr^ssue

lease
L 1 7 1168 1100 AREA

ReactivRy
0 5

L 2 7 272E 200E AREA
Check all ® ® q ® ® q X Immediate (acute)

Ampunt fcode)
L 2 7 222S 200W AREA

thatapply: Pure Mix Solid Liquid Gas EHS
Delayed (chronicJ No. of Days ^- 2 7 234-5Z 200W AREA

EHS Name
3 6 5 On-SRe fdaysl L 2 7 2734ZA 200W AREA q

Certification /Read and sign after completing all sectionsf Optional Attachments ,. -

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through^ and that based on my I have attached a site plan
inquiry of those individuals responsible for obtaining the iniorma tion, I believe that the submitted information is true, accurate, and complete .

JameS E. Rasmussen. Acting Program Manager 02/22/95
I have
eoordinate

attaehed a list of site
abbrevlations

Office of Enviromiental Assurance. Permits. and Policy
Name and official title of owner/operator OR owner/operator's authorized representative Signature Date signed

I have attached a description of
dikes and other safeguard measures

A-6000-633 102/921



Washington Community Right-To-Know #: WA7890008967 Page A_ of 52_ Pages

Facility Identification . . . . Owner/Operator Name

TIER TWO
Name U.S. Department of Energy - Hanford Site Name U .S . De partment of Energy Phone (509 ) 376-7411

EMERGENCY Street 825 Jadwin Avenue MailAddress P.O. Box 550. Richland WA 99352
AND

City Richland County Benton State WA Zip 99352 EmergencyCn4tact
HAZARDOUS

CHEMICAL 9 9 9 9
Dun

0 3 4 4 5 6 1 8 6 Team Leader, Public Safety
INVENTORY

SIC Code Number - -
Name Jo hn B. Hal l Title and Medical Program5 Team

Phone (509 1 372-1677 24 Hr. Phone (509 ) 373-3800
For ID #

Specific
Information

Official
Use

. . .

Name Trtle
by Chemical Only Date Received

Phone 24 Hr. Phone
(

Important Read all instructions before completing form Reporting Period: From January 1 to December 31, 19 94 . Check if information below is identical to the informatiodsubmitted last year.

..^ --. Physical T^ P T Storage Codes and Locations
0^.^

,,.. ^ Chemical Description
. and Health

Hazards Inventory y
P

r
e

e
m

iNoo-Cunfidentiaq
p'

x lChecka/ithatapply) a s p . . . StorageCocations t

nÊ _ Trade
eos 7 4 4 0 3 7 q seeet q Fire Max. Daily

0 5 nmeunt lcodel L 2 7 277W 200W AREA
nem. Name ARGON

Sudden Release
of Pressura A 2 14 1 338 300 AREA
Reactivity Daily0 5 A 2 4 403 400 AREA

7 - X

Ameunt (eede)
Check all ® ® q ® ® 1 1 Immediate /acutel
that apply: Pure Mix Solid Liquid Gas EHS

Delayed lchronicl No, of Days

EHS Name
3 6 5 on sae idayal q

CAS 7 5 6 3 ® r^a^ q Fir` 0 4 nmoe°tai^dei L 21 41 105N 100N AREA
Chem.Name BROMOTRIFLUOROMETHANE ofPdressuelease L 2 4 182N 100N AREA

Reactivity Av& Daily
0 4 A d )t i

L 2 4 184N 100N AREA
Check all ® q q q ® q X Immediate /ecute!

moun cu e

?
202A 200E AREA

thet apply: Pure Mix Solid Liquid Gas EHS
Deiayed lchonic! No.ofDays --L 2N 2101M 200E AREA

EHS Name
3 6 5 on-Sne (davs) 243G4 200E AREA q

CAS 7 5 6 3 ® s^ei q F'r` 0 4 nmou°tai^adel L 2 4 234G6 200E AREA
Chem. Name BROMOTRI FLUOROMETHANE oi P;esuelease L 2 4 292AB 200E AREA

Reactivity 0 4 Am°ii^ . L 2 4 2225 200W AREA
Check all ® q q q ® q X Immediate /acute/

del ,.
L 2 4 234-5Z 200W AREA

that apply: Pure Mix Solid Liquid Gas EHS
Deiayed lchroniel

°
L 2 4 2425 200W AREA

EHSName
3 6 5 o,r=se°ia:ysi L 2 4 2701ZA 200W AREA q

Certification /Readand sign after completing all sections) Optional AttaWments . . .

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through ^2 and th at based on my X I have attached a site plan
inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate, and complete.

James E. Rasmussen, Acting Program Manager
^Z^22^95

I have attached a list of site
coordinate abbreviationsOffice of Envirormental Assurance. Permits. and Policy

Name and official title of ovmer/operator OR owner/operator's authorized representative Signature Date signed
I have attaahed a description of
dikes and other safeguard measures

A-6000-633 (021921



Washington Community Right-To-Know #: WA7890008967 Paae 11
Facilrty Identification . . . . Owner/Operator Name

TIER TWO
Name U.S. Department of Energy - Hanford Site Name U S De artmep nt of Energy Phone (509 ) 376-7411EMERGENCY
Street 825 Jadwin Avenue MailAddress P.O. Box 550. Richland WA 99352AND

HAZARDOUS CKy Richland county Benton State WA zip 99352 EmergencycontacYl

CHEMICAL
SIC Code 9 9 9 9 DunNumbar 0 3- 4 4 $ - 6 1 8 6 Team Leader, Public Safety

INVENTORY Name Joh n B. Ha l l Trtle and Medical Programs Team

Phene (509 ) 372-1677 24 Hr. Phone (509 ) 373-3800
For ID N

Specific
Officiel
UseInformation

by Chemical Only Date Received
Name Title(
Phone

)

24 Hr. Phone

( )

/mportant: Read a// insVucNons before completing form Reporting Period: From January I to December 31, 19 94 q Check if information below is identical to the information submitted fast year.

-,^ Physical T P T Storage Codes and Location°
^-' Chemical Description and Health

Hazard° Inventory Y
p

r
e

e
m

(NorrConfidentiaq O
p

ICheck all that apply) e a p Storage Locations t

Trade
S 7 5 6 3 ® senret q Fir°

Max. Daily
0 4 Amoant leadel L 2 4 2704Z 200W AREA

^c^hem. Name BROMOTRIFLUOROMETHANE
sudden Releaae
of Preaaure L 2 4 306E 300 AREA

s^ R°°m"hy 0 4 Ago D l
L 2 4 331C 300 AREA

Check all ® q q q ® q X Immediate laeetel
m unt lcode)

L 2 4 339A 300 AREA
thatapply: Pure Mix Solid Liquid Gas EHS

Delayed tchronic/ No.ofDayc L 2 4 403 400 AREA
EHS Name

3 6 5 on-Sne (days) L 2 4 4703 400 AREA q
Trade

cAS 7 5 6 3 ® Seeret q Fire Max. Daily0 4 Amo M Icedef L 2 4 4721 400 AREA
Chem. Name BROMOTRIFLUOROMETHANE X Sudden Releace

of Precsura L 2 4 491E 400 AREA
Reactivity Avg• DadY

0 4 L 2 4 251W 600 AREA
Check all ® q q q ® q X Immediate /acuteJ

Amount leode)
L 2 4 6652C 600 AREA

that appN: Pure Mix Solid Liquid Gas EHS
Delayed (chronic) No. ot Da cDa y s L 2 4 747 700

EHS Name
3 6 5 on-saeldarsl L 2 4 FED 700 AREA q

e
caS 1 3 3 8 6 ® se

Trad Fire Max, Daily0 4 Amq>,ntleodel I 1 4 2703E 200E AREA
Chem. Name CARBON BLACK

Sudden Release
ofPrecaure N 1 4 2703E 200E AREA
Reactivity 0 4 A;^L^^ C 1 4 200UP1 200W AREA

Check all 1^gI qqq X Immediate (acute)
odel

J 1 4 200ZP1 200W AREAthat apply: pure Mix Solid Liquid Gas EHS X Delayed /chronicl No. of Days R 1 4 200ZP2 200W AREA
EHS Name

3 6 5 On-Site tdaysl D 1 4 216Z1A 200W AREA q
Certification /Read and sign after completing al/sectionsl

pptionalAttachment°

I certify under pena@y of law that I have personally examined and am familiar with the information submitted in pages one through 5 2 and that based on my X I have attached a site planinquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate, a nd complete .
James E. Rasmussen. Acting Program Manager I have attached alis[ of site
Office of E nvirormental Assurance. Permits. and Policy 0 2/22/95 coordinate abbreviation°

Name and official title of owner/operator OR owner/operator's authorized representative Signature Date °igned I have attached a description of
dikes and uthersafeguard maasures

A-6000-633 1021921



Washington Community Right-To-Know #: WA7890008967 P.e„ 17 of q9
Facility Identification

-
Owner/OperatorName

-- - - - - "-a`-

TIER TWO
Name U.S. Department of E nergy - Hanford Site Name U .S. Deoartme nt of Energy Ph (509 ) 376-7411EMERGENCY
Street 825 Jadwin Avenue MailAddres c P.O. Box 550- Richland WA 99352

one

AND

HAZARDOUS crty Richland Ceunty Benton atate WA zip 99352 EmergencyContactr

CHEMICAL
SIC Code 9 9 9 g DunNumber 0 3- 4 4 5 - 6 1 8 6 Team Leader, Public Safety

INVENTORY Name Jo hn B. Hal l Title and Medical Program9 Team

Phene (509 ) 372-1677 24 Hr. Phone (509 ) 373-3800
cr ID aF

SPecilic

F
cia
selnformaGon

b y Chemical

0

niy Date Received
Name Trtle(
Phone

)

24 Hr. Phone

( )

fmportant: Read al1 instructions before completing form Reporting Period: From January 1 to December 31, 19 94 Check if information below is identiealto the information submitted last year:

Physical T P T Storage Codes and Locations
`--^- Chemical Description
f- 1

and Health
Hazards Inventory y r e

b m
INon-Confidentiap 0

p„
{Check all that apply)

p
e s p Storage Locations t

"` S 1 3 3 8 6 ® s^^ei q^
Fire

Amount Icodel
0 4 Max: Daily

E 1 4 216Z lA 200W AREA
^_Gtm. Name CARBON BLACK

Sudden Release
of Pressure

--'-° Reactivity Avg: Daily
0 4

Check all ® q ® q q q X Immediate (acute)
Amountleode)

thatapply: Pure Mix Solid Liquid Gas EHS
Delayeelchronic/ No. of Dxyc

EHS Name
3 6 5 On-Site (dara)

q

Trade
ens 5 6 2 3 q seeret q Fire Max. Dai1y0 4 Ameunt (eadei M 1 4 222SA 200W AREA
Chem. Name TETRACHLOROMETHANE of Prnc

s^dden Re
sure

leaae
M 1 4 234-5Z 200W AREA

Reactivity 0 4 ao°ii^ E 1 4 236Z 200W AREA
Checka/l ® q q ® q q X Immediate lacutel

odel
D 1 4 241Z 200W AREAthat apply: Pure Mix Solid Liquid Gas EHS X M 1 4Delayed /chronic! No. 2731ZA 200W AREA

EH3 Name
3 6 5 siisiaayai M 1 4 306E 300 AREA q

CAS 5 6 2 3 q s^^et q Fire 0 4 nmou°i'%del M 1 747 700 AREA
Chem. Name TETRACHLOROMETHANE

Sudden Release
of Precsure

Reactivity O 4 Avg: Daily

Check all ® q q ® q q X Immediate (acute/
Amount Icode)

thatapply: pure Mix Solid Liquid Gas EHS
X Delayed (chranicl No. of Days

EHS Name
3 6 5 On-sfe tdaysl' q

Certification /Read and sign after comp/eting all sections) Optional Attachments

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through ^ and that based on my I have attached a site planinquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate, and complete.
James E. Rasmussen, Acting Program Manager I have attached a list of site
Office of Envirormental Assurance , P e rmi ts. a n d Po licy 02122195 coordinate abbreviations

Name and official title of uwner/operator OR owner/operator's authorized representative Signature Date signed I have attached a description of
dikes and other safeguard measures

A-6000-633 102/92)



Washington Community Right-To-Know #: WA7890008967 Page 13- of 52_ pages
Facility Identification Owner/Operator Name

TIER TWO
Name U.S. Department of E nergy - Hanford Site Name U .S . D epartment of Energv Phe. (509 ) 376-7411

EMERGENCY
Street 825 Jadwin Avenue MailAddresc P.O. Box 550. Richland WA 99352

AND
City Ri chl and ceunty Benton state WA zip 99352 Emergency Contact

HAZARDOUS .. . . ..

CHEMICAL
^

Dun & Rrad
9 9 9 9 4 4 50 3 6 1 8 6

Team Leader, Public Safety

INVENTORY
NumberSIC Code - - Name Jo hn B. Ha ll Title and Medical Programa Team

Phone ( 509 1 372-1677 24 Hr. Phone (509 ) 373-3800
For ID t

Specific
/ntnrmanon

Official
Use Name Trtle

byChemica/ Only DateReceived
( )Phone 24 Hr. Phone

/mpmtant: Read a/linsvucUons belore completing form Reporting Period: From January I to December 31, 19 94 if information below is identical to the mfonnation submitted last year.

,^ '( . Physical T P T StorageCodesandLocations
0

.

Chemical Description
and Health
Hazardc Inventory y

P
r
e

a
m

fNon-ConBdentiap
p

'f lCheckdt that app/yl e c p StorageLocations t

Trade
S 7 7 8 2 5 0 5 See et^ q q

X Fire 0 4 Amou°iiwdet L 2 4 183D 100D AREA
aem. Name CHLORINE X

Sudden Release
of Pressure L 2 4 183KE 100K AREA
Reactivity 0 4 Ao ''i L 2 4 183N 100N AREA

jCheck all ® q q ® q ® X Immediate lacutel

n adei°t L 2 4 283E 1100 AREA
that apply: Pure Mix Solid Liquid Gas EHS

Delayed lchronicl No, of Days L 2 4 2$3W 200W AREA
EHS Name CHLORINE

3 6 5 On-Site (days) L 2 4 315 300 AREA q

Trade
CAS 7 5 4 5 © Fire Max. Daily

0 4 Am°untfeadei L 2T41 105N 100N AREA
Chem.Name CHLORODIFLUOROMETHANE

X SuddenRelease
of Pressure L 2 4 13N 100N ABEA
Reactivity Avg.Daiiy

0 3A
L 2 4 1723N 100N AREA

Check all ® ® q ® ® q X Immediate (acute)

mount icodef
C 2 4 1163 1100 AREA

that apply: Pure Mix Solid Liquid Gas EHS
X Delayed (chronic) No. of Days 2 4 1168 1100 REA

EHS Name
3 6 5 On-Site maysl L 2 4 1171 1100 AREA q

Trade
cns 7 5 4 5 © Secret q Fire Max, baily

0 4 Ameun<feadel C 2 4 M0404 1100 AREA
Chem. Name CHI 0_R DI FLUOROMETHANE of Pre:^sl°°`° C 2 4 M0916 1100 AREA

Reaetixitv 0 3 "° °;°tij C 2 4 M0938 1100 AREA
Check alf ® ® q ® ® q X Immediate rae„tel

p n eodei
C 2 4 M0940 1100 AREA

thatappiy: Pure Mix Solid Liquid Gas EHS
X Delayed lchronicl No.ofDays L 2 4 225BC 200E AREA

EHS Name
3 6 5 On-Site fdaysl

D 2 4 225BC 200E AREA q
Certification (Read and sign a/tercompleting all sectional i: Optional Attachments

I c°rtify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through 5 2 and that based on my I have attached a site plan
inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate, and complete . I

James E. Rasmussen. Acting Program Manager
02/22/95

I have attached a list of site
coordinate abbreviations

Office of Envir'orneental Assurance. Permits. and Policy -; IhaveattaehededecMptionoi
Name and official title of owner/operator OR awner/operato/e authorized representative Signature Date signed ^ dikec and other sateguard meawres

A-6000-633 102/921



Washington Community Right-To-Know #: WA7890008967 Page 14 of -52 pages
FacilityIdentification Owner/Oparator Nam

TIER TWO
Name U.S. Department of Energv - Hanford Site Nam U .S . Departme nt of Energy Phone (509 ) 376-7411

EMERGENCY
Street 825 Jadwin Avenue MailAddress P.O. Box 550. Richland WA 99352

AND
city Richland County Benton State WA ZIP 99352 EmerpencyContact

HAZARDOUS .. . . . . . ..

CHEMICAL
9 9 9 9

Dun
0 3 4 4 5 6 1 8 6 Team Leader, Public Safety

INVENTORY
NumberSIC caae - -

Nama Jo hn B. Ha li Title and Medical Programs Team

Phone ( 509 ) 372-1677 24 Hr. Phone (509 ) 373-3800
For ID C

Specific
lnformation

Official ; .
Use Nama Title

by Chemrca/ Only Date Received
Phone 24 Hr. Phone

/mportant: Read a// instructions before completing form Reporting Period: From January I to December 31, 19 94 Check if information below is identical to the informatlon submitted last yeat.

Physical T P T Storage Codes and Locations Q.

r Chemical Deccription and Health
Hazards Inventory y

P er me lNon-Confdentiall p..

C-^ lCheck all that apply) e s p Storage Locations t

Trade
s 7 5 4 5 © Fire Max. Daily

0 4 Amounttcodel L 2 4 p012 200E AREA
:1em. Name CHLORODI FLUOROMETHANE

Sudden Release
of Prescure L 2 4 203U 200W AREA

f^ Reaetivky 0 3 L 2 4 221T 200W AREA
Cheek all ® ® q ® ® q X Immediate /aeute/

pmnunt (code)
L 2 4 234-5Z 200W AREA

that app/y: Pure Mix Solid Liquid Gas EHS X Delayed lchronicl No of Days L 2 4 272WA 200W AREA
EHS Name

3 6 5 onsitefdaysl L 2 4 275W 200W AREA q

Trade
cns 7 5 4 5 © secret q Fir°

Max. Daily
0 4 AmoaM (cadel C 2 4 305 300 AREA

Cham.Name CHLORODIFLUOROMETHANE
X Sudden Release

of Preceure C 2 4 309 300 AREA
Reactivity Avg.0 3 A n i d C 2 4 321 300 AREA

Check all ® ® q ® ® q X Immediate lacute/
mo t (w e)

C 2 4 328 300 AREA
that app/y: Pure Mix Solid Liquid Gas EHS X Delayed (chronic) No. of Days L 2 4 328 300 AREA
EHS Name

3 6 5 on-srtemaysl L 2 4 331C 300 AREA q

CAS 7 5 4 5 © sr^^^ q Fir° 0 4 nmou°ir^,del L 21 41 331D 300 AREA
Cham. Name CHLORODIFLUOROMETHANE

X Sudden Release
of Preccura C 2 4 337 300 AREA
qeactiv'rty Ava. Dai1y

0 3 A
C 2 4 3506A 300 AREA

Check all ® ® q ® ® q X Immediate (acute)
mount (codq

C 2 4 3506B 300 AREA
that apply: Pure Mix Solid Liquid Gas EHS

X Delayed (chronic) No. of Days 2 4 3701A 300 AREA
EHS Name

3 6 5 on-sae tdaysl C 2 4 3701D 300 AREA q
Certification (Read and sign afteicompleting all sections) Optional Attachments

I certify under penalty of law that I have personally examined and am familiar with the info nnation submitted in pages one through 5 2 and that based an my I have attached a site plan
inquiry of those individualc responsible for obtaining the information. I believe that the submitted information is true, accurate, and complete .

Jamez E. Rasmussen, Acting Program Manager
02/22/95

I have attached a list of site
coordinate abbreviations

Office of Envirormental Assurance. Permits. and Policy
Name and official title of owner/operator OR owner/operatoi e authorized representative Signature Date signed

I have attached a description of
dikes and other safeguard measures

A-6000-633 102/921



Washington Community Right-To-Know #: WA7890008967 Page T5 of

Facility identification Owner/Operator Name

TIER TWO
Name U.S. Department of Energv - Hanford Site Name U .S . Departme nt of Energv Phone (509 ) 376-7411EMERGENCY
Street 825 Jadwin Avenue MailAddreas P.O. Box 550. Richland WA 99352AND
City Richland County Benton State WA Zp 99352 EmergencyContactHAZARDOUS

CHEMICAL
SIC Code 9 9 9 9 DunNumber 0 3 4 4 5 - 6 1 8 6 Team Leader, Pubtit Safety

INVENTORY Name Joh n B. Ha l l Trtle and Medical Program5 Team

Phone ( 509 ) 3 72-1677 24 Hr. Phone ( 509 ) 373-3800
For ID k

Specific Otficial
Uselnlormetion

byChemical

only

DateReceived
Name Trtle(
Phone

)

24 Hr. Phone

( )

/mportant: Read al/ instructions before completing form Reporting Period: From January I to December 31, 19 94 q Check if information below is identical to the information submitted last year;

..._.. Physical T P T Storage Codes and Locations
Chemical Description andHeatth

Ha¢ards
Inventory y r

e
e
m

(Noo-Confidentiaq O
p

^ 1Cheek all thatapplyl
p
e e p Storage Locations t

Trade
cns 7 5 4 5 © seeret q Fire Max. Daily0 4 Amount (code) C 2 1 4 1 3701L 300 AREA

w0nem. Name CHLORODIFLUOROMETHANE X a+dP',^suelease C 2 4 3701U 300 AREA
;_' Reactivity 0 3 Ao^^i^ C 2 4 3702 300 AREA
Check all ® ® q ® ® q X Immediate (acute)

edei
2 4 3706 300 AREA

that app/y: pure Mix Solid Liquid Gas EHS X Delayed lchronic! No. of Days

J

Z 4 3707B 300 AREA
EHS Nama

3 6 5 On-Site (days) 2 4 3707C 300 AREA q

7 5 4 5 © s^ei q Fir°
Daily

0 4
Max

C Z 4CAS Amount 3709 300 AREA
Chem. Name CHLORODI FLUOROMETHANE of

Sudden
Preasue

lease
L 2 4 3717 300 AREA

Reactivity 0 3 puw r
C 2 4 3719 300 AREA

Check all ® ® q ® [XI q X Immediate laeute!
t (cnde)

C 2 4 3728 300 AREA
thatapp/y: Pure Mix Solid Liquid Gas EMS

Delayed (chronic) No. of Days C 2 4 3763 300 AREA
EMS Name

3 6 5 On-Site (daysf C 2 4 3765 300 AREA q

CAS 7 5 4 5 © s^ei q Fir° 0 4 AMmo„°tai^ode) C 2 4 3766 300 AREA
Chem. Name CHLORODIFLUOROMETHANE of Pressue

iease
C 2 4 3768 300 AREA

ReaetiVity i^C0 3 A^so D C 2 4 3769 300 AREA
Check al/ ® ® q ® ® q X Immediate raeute!

edef
i

C 2 4 3770 300 AREA
that app/y: Pure Mix Solid Liquid Gas EMS X Delayed (chronic) No, of Dxys C 2 4 3790 30 AREA
EMS Name

3 6 5 On-Sheldeys)
C 2 1 4 1 1154 3000 AREA q

Certification /Readandsignaftercromp/etingallsecbonsl OptionalAttachments

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through 52_ and t hat based on my I have attached a site planinquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate, a nd compiete .

James E. Rasmussen. Acting Program Manager
Office of Envirorenental Assurance. Permtts, and Policy 02/22/95

I have attached a list of she
coordinate abbreviations

Name and official title of owner/operator OR owner/operator's authorized representative Signature Date signed I have attached a description of
dikes and nther safeguard measurea;

A-6000-633 102/921



Washington Community Right-To-Know #: WA7890008967 Page 16 of 52 nee aa
Facility Identification Owner/Operator Name

TIER TWO
Name U.S. Department of E nergy - Hanford Site Name U .S . Departme nt of Energy Phone (509 ) 376-7411

EMERGENCY
Street 825 Jadwin Avenue MailAddress P.O. Box 550, Richland WA 99352

AND
City Richland County Benton state WA zip 99352 EmetgencyContact

HAZARDOUS . . . .

CHEMICAL 9 9 9 9 DunNumber 0 3- 44 5aSIC c - 6 1 8 6 Team Leader,Public Safety
INVENTORY

n e
Name Jo hn B. Ha l i TNle and Medical Programs Team

Phone (509 ) 372-1677 24 Hr. Phone (509 ) 373-3800
For ID #

Specific
/nformation

Official
Use Name Trtle

by Chemical Only Date Received
( )Phone 24 Hr. Phone

( )

lmportant: Read af/ insnuctions before completing form Reporting Pedod: From January 1 to December 31, 19 94 Check if information below is identical to the information submitted last year,:

Physical T iP T Storage Codes and Locations O

Chemical Des<ripNon and Health
Hszardc Inventory y r e {Non-Confidential)

p
lCheck all that uppfyl

p
e

e
s

m
p StorageLocations t

-"- Trade
` s 7 5 4 5 © Secret q F'r°

Max. Dail
0 4 Amoqnt t<odel L 1 21 4 1240 3000 AREA

^Chem.Name CHLORODIFLU0R0METHANE
Sue
ofRecue°aa° C 2 4 M0236 3000 AREA
Reactivity ' 0 3 Ao°ii^ C 2 4 M0237 3000 AREA

Check all ® ® q ® ® q X Immediate /aeute/
°del

C 2 4 M0417 3000 AREA
that appfy+ Pure Mix Solid Liquid Gas EHS X Delayed fchronic) No. of Days C 2 4 M0905 3000 AREA
EHS Name

3 6 5 onsteldayal C 2 4 M0906 3000 AREA q

CAS I 7 5 4 5 ©
s

r^;i q Fire 0 4 Amo„°ii^^odel C 2 4 M0917 3000 AREA
Chem. Name CHLORODI FLUOROMETHANE X ot Pre

;^rol°ace L 2 4 432A 400 AREA
Reactivity Avg, Daily

0 3 C 2 4 4701 B 400 AREA
Check all X Immediate f.^errtel

Arnount (eode)
C 2 4 4702 400 AREA

thatapply: Pure Mix Solid Liquid Gas EHS X Delayedlchronic/ No. of Days C 2 4 4704N 400 AREA
EHS Name

3 6 5 On-Site 1d,ysl C 2 4 4706 400 AREA q

CAS 7 5 4 5 © sr^^i q Fir° 0 4 nr°now°t°r^odel 2T 41 4107 400 AREA
Chem. Name CHLORODI FLUOROMETHANE of Pre: êEde° C 21 41 4719 400 AREA

Re°ctivkv 0 3 m M
C 2 4 4722B 400 AREA

Check all q ® ® q X

I

Immediate recute/
A d kodel

4722C 400 AREA
thatapply: Pure Mix Solid Liquid Gas EHS X Dela ed (chronic)

y [M
4732A 400 AREA

EHS Name 3 6 5o°,=srt^ieaysl 4 4734B 400 AREA q

Certification (Read and sign after compfeting all sections) Optional Attachments

I certify under penalty of law that 1have personally examined and am familiar with'Ihe information submitted in pages one through and that based on my X I have attached a site plan
inquiry of those individuals responsible for obtaining the information, I believe that'the submitted information is two, accurate, and comp e

James E. Rasmussen. Acting Program Manager i
02/22/95

I have attached a list of site
coordinate abbreviationc

Office of Envirormental Assurance, Permits, and Policy

Name and official title of owner/operator OR owner/operate/s authorized representative Signature Date signed I have attached a descriptiun of
dikea and other safeguard neasuros

A-6000-633 1021921



Washington Community Right-To-Know #: WA7890008967 Page _LZ_ of _52- pages

Facility Identification Owner/Operator Name

TIER TWO Name U.S. Department of Energy - Hanford Site Name U .S . Department of Energy Phane (509 ) 376-7411
EMERGENCY Street 825 Jadwin Avenue MailAddress P.O. Box 550. Richland WA 99352
AND

City Ri chl and County Benton State WA zip 99352 Emergency Contact
HAZARDOUS

CHEMICAL 9 9 9 9
Dun

0 3 4 4 5 6 1 8 6 Team Leader, Public Safety
INVENTORY

-Numberslc caae -
Name Jo hn B. Ha 11 Title and Medieal Progrems Team

Phone I. 509 ) 372-1677 24 Hr. Phone (509 ) 373-3800
For ID a

Speei)ic
/nlormatian

O}ficial
Uae Name Trtle

by Chemieal Only Date Received
Phone ( ) 24 Hr. Phone

lmportant: Read all instructions before completing form Reporting Period: From January 1 to December 31. 19 94 . Check if information below is identical to the information submitted last year.

^ ' . Physical T P T Storage Codes and Locations
O

Chemical Descnption
and Health
Hazards Inventory .. y

.P
r
e

e
m

INorrConfidentiap
pt

' ICheck all that apply) e a p Storage Locations t

^ s 1 5 4 5 6 sr^e^
^ q q

Fire 0 4 nmoa,°i i^edel C 2 4 4734B 400 AREA
Chem. Name CHLORODIFLUOROMETHANE X

Sudden Release
of Pressure C 2 4 4734D 400 AREA
Reactivity 0 3 "o°^t^ C 2 4 4842A 400 AREA

`ctieck all ® ® q [XI ® q X Immediate (acutel
odef

n C 2 4 M0353 400 AREA
that app/y: Pure Mix Solid Liquid Gas EHS X Delayed lchronicl No,ofDays' : C 2 4 M0378 40 AREA
EHS Name

.
3 6 5 On - Site (daysl C 2 4 M0379 400 AREA

q

Trade
CAS 7 5 4 5 © searet q Fire Max, Daily0 4 Amount (eode) C 2 4 MOg08 400 AREA
Chem. Name CHI ORODI FLUOROMETHANE X

Sudden Release
of Pressure C 2 4 662 600 AREA
ReaMivhy Avp. Daily

^ 3
C 2 4 662A 600 AREA

Check in ® q ® ® q X Immediate /acr,tel
Amount Icude) ...

C 2 4 M0001 600 AREA
,

that apply: Pure Mix Solid Liquid Gas EHS X Delayed lchronic) No. of Days C 2 4 M0002 600 AREA
EHS Name

3 6 5 On - Site (daysl C 2 4 M0302 600 AREA q

Trade

CAS I 7 5 4 5 © Secret q Fire Max. Daily
0 4 Amoun<teadel C 2 4 703 700 AREA

Chem. Name CHI 0_ RODI FLUOROMETHANE
X Sudden Release

of Precaure C 2 4 712 700 AREA
Reactivity 0 3 A;^t^^ C 2 4 747 700 AREA

Check all [XI ® q ® [XI q X Immediate raaatel
,de)

C 2 4 747B 700 AREA
that apply: Pure Mix Solid Liquid Gas EHS X Delayed (chronic) No, of Days

_

3 6 5 On-Srte Idaysl
EHS Name

q

Certification /Resd and sign aCtelcompletirig allaec6onsl Optional Attachmients

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through 5 2 , and that based an my I have attached a site plan
inquiry of those individuals responsible for obtaining the infonnation. I believe that the submitted information is true, accurate, and complete .

James E. Rasmussen. Ac^:i ng Program Manager
' ^2^22^95

I have' atta^ched a list of site
coordinate abbreviations

^I Assurance. Permlts. and PolicyOffice of Envirormenta
'

I have attached a dewdption ofs authorized representativeName and official title of ovvner/operator OR ownerioperator Signature Date signed dikes and other safeguard measures

A-6000-633 (02/92)



Washington Community Right-To-Know #: WA7890008967 Pape 18 of 52 paaes

Facility Identification Ownerloperator Name

TIER TWO
Name U.S. Department of Energy - Hanford Site Name U .S . De artmep nt of Energy Phone (509 ) 376-7411

EMERGENCY
Street 825 Jadwin Avenue MailAddrees P.O. Box 550. Richland WA 99352

AND
City Ri chl and County Benton State WA Zip 99352 Emergency Contact

HAZARDOUS

CHEMICAL
SIC Code 9 9 9 9 DunNUmber 0 3- 4 4 5 - 6 1 8 6 Team Leader, Public Safety

INVENTORY Name Jo hn B. Ha ll Trtla and Medical Programs Team

Phone ( 509 ) 372-1677 24 Hr. Phone (509 ) 373-3800
For ID A

Specific Offidal . . .
Use

. .

lnformation
by Chemical Only Date Received

Name

( )

Title

Phone 24 Hr. Phone

Important: Read a// instructians before completing form Reporting Period: From January I to December 31. 19 94 if infonnationbelow is identical to the information submitted last year:

.,^ : : . . Physical T P T Storage Codes and Locations
OChemitai Deccription

and Health
Hazards Inventory Y

s
r
a

a
m

(Non-Confidentiap
p,,,^ . ..

lCheck al/Ihat applyh
I
e ' a p Storage Locations

`-- Trade
semet q Fire Max. Daily

0 9 nmo„nt (ooda) R 1 4 284E 200E AREA
Chem. Name COAL

Sudden Release
Of PfeeeUfO R 11 1 4 284W 200W AREA
Reactivlty Avo• Daily

^ 8 A t ( d )
R 1 4 384 300 AREA

Check all q ® ® q q q X Immediate (acute)

moun eo e

thet apply: Pure Mix Solid Liquid Gas EHS )( Delayed lchrnnicl No, of D ay s

EHS Name
3 6 5 On-Site (days) q

CAS 7 5 7 1 ® s`«i q F"° 0 4 nmou°iiwdd L 2 4 105N 100N AREA
Chem. Name DICHLORODIFLUOROMETHANE of

PdreccReleace L 2 4 1168 1100 AREA
React{vity 0 g A° ' D^^ L 2 4 1171 1100 AREA

Checka/l ® q q ® ® q X Immediate/acutel

o e,del
L 2 4 P012 200E AREA

that apply: Pure Mix Solid Liquid Gas EHS X Delayed Ichronicl No. of Days L 2 4 203U 200W AREA
EHS Name

3 6 5 On-Site ldaysl L 2 4 221T 200W AREA q

Trade
CAS 7 5 7 1 ® Fire Max, DailyO 4 Arnet,M('adel L 2 4 234-5Z 200W AREA
Chem. Name DICHLORODIFLUOROMETHANE

deno^PrsReeleace 2 4 275W 200W AREA
Reactivhy 0 3 Ama^L^^ M0721 200W AREA

Check all ® q q ® ® q X Immediate (acute)
d°)

g

309 300 AREA
thatapp/y: Pure Mix Solid Liquid Gas EHS

Delayed Ichronicl 328 300 AREA
EHS Name

3 6 5 io^=siieiasysl 331D 300 ' AREA q

Certification IRea4 and sign after completing all sections) Optional Attachments . . . .

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through 5 2 and that based on my X I have attached a site plan
Inquiry of those IndNidual° responsible for obtaining the information, I believe that the submitted informatiOn is true, accurate, and complete .

James E. Rasmussen. Acting Program Manager
liP d P

/02122/95
I have attached a list of site
coordinate abbreviations

ermrts, an o cyOffice of Envirornientat Assurance,

Name and official title of ovmer/operator OR owner/operator's authorized representative Signature Date signed
I have attached a deceription of
dike° and other °afeguard measures

A-6000-633 ( 02192)



Washinqton Community Riqht-To-Know #: WA7890008967 Page 12__ of 52 Pages

Facilky Identification OwnerlOperator Name

TIER TWO
Name U S Department of E nergy - Hanford Site Name U .S . Departmen t of Energv Phone (509 ) 376-7411

EMERGENCY street 825 Jadwin Avenue MailAddress P .O. Box 550. Richland WA 99352
AND

Crcy Richland Ceunty Benton state WA zip 99352 EmereeneyCentact
HAZARDOUS
CHEMICAL
^

Dun & Brad
Code 9 9 9 9 NumberSIC Q 3 4 4 5- - 6 1 8 6

Team Leader, Public Safet
yrams Teamand Medical ProNama Jo hn B. Hal l gTrtle

INVENTORY

Phone (509 ) 372-1677 24 Hr. Phone (509 ) 373-3800
For ID i

Specific
Uffidal
Use Name Title

lnformaUon
by chemical

Only Date Received
Phone ( ) 24 Hr.Phone

lmportant: Read all insvuctions before completing form Reporting Period: From January I to December 31, 19 94 CheeJc if information below is identical to the information submitted last year.

-.^ . Physical T P T Storage Codes and Locations ^

Chemical Description
and Health
Hazards

Inventory y
p

r
e

e
in

INon-Confidentiap
p

1Ctieck all that apply) e s p Storage Locations t

Trade
^S 7 5 7 1 ®

Fire Max. Daily
0 4 AmouM lcade) C 2 4 337 300 AREA

Name DICHLORODIFLU0R0METHANEtCh
X' SuddenRelease

of Pressure 2 4 3703 300 AREAem.

ReactivHy ^Avg' Dady
0 3 3717 300 AREA

l1 ® q q ® ® qkCh X Immediate (acute)

Ameent leedel

g

3718 300 AREAaec
thatapply: Pure Mix Solid Liquid Gas EHS X Delayed lchronicl No ofDays 3718N 300 AREA

EHS Name

.
3 6 5 On-Site (days) 1240 3000 AREA q

Trade
cns 7 5 7 1 ® secr<t q Fire Max. Daily

0 4 Ameurn lwdel L 2 1 4 1 432A 400 AREA

f1TfHI0RODIFLUOROMETHANENameCh m

SuddenRelease
of Pressure L 4734B 400 AREAe .

Reactivity Avg- Daily
0 3 Amnunt lende)

Check all ® q q ® ® q X Immediate (acute)

I

that apply: Pure Mix Solid Liquid Gas EHS )( Delayed /chronicl No of Da e

EHS Name

.
3 6 5 Dn srte tdaysl

q

Trade
CASq^ Seeret q X Fire Max. Daily

0 6 Am um leadel A 1 4 182B 100B AREA
Sudden Release

! 1171 1100 AREAName DIFSF I FUELCh of Pressure A l_ _em.

ReactHiry Avg' Dady
D 6

C 1 4 1171 1100 AREA

Check all q ® q ® q q X Immediate (acute)

Amount (code)
B 1 4 1171 1100 AREA

that apply: Pure Mix Solid Liquid Gas EHS
X Delayed (chronic) of DaysNo B 1 4 1172A 1100 AREA

EHS Name

,
3 6 5 on-sne idaysf A 1 4 1174 1100 AREA q

Certifieation /Read and sign after eompletingall sections/ Optional Attachments

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through ^ and that based on my X 1 have attached a site plan

inquiry of those individuals responsible for obtaining the information- I believe that the submitted information is true, accurate, and cnmplete.
I have attached a list of site

James E. Rasmussen. Acting Program Manager 02/22/95 coordinate abbreviations

Office of Envirormental Assurance. Permits. and Policy I have attached a descdption of
Name and official title of owner/operator OR owner/operator's authodzed representative Signature Date signed dikes and other safeguard measures

ruarcc



Washington Community Right-To-Know #: WA7890008967 Page 20 of 52 ean.e
Facility Identification Owner/OperatorName

•^

TIER TWO
Nama U.S. Department of E nergv - Hanford Site Name U.S . Departme nt of Energy Phone (509 ) 376-7411

EMERGENCY
Street 825 Jadwin Avenue MailAddress P.O. Box 550. Richland WA 99352AND
City Richland c°nnty Benton State WA Zip 99352 EmergencyContact.

HAZARDOUS

CHEMICAL
SIC Code 9 9 9 9 DunNumber 0 3- 4 4 5 - 6 1 8 6 Team Leader, Public Safety

INVENTORV Name Joh n B. Ha ll This and Medical Programs Team

Phone (509 ) 372-1677 24 Hr. Phone (509 ) 373-3800
For ID

SpecAic Official
use!n)nrmaGon

byChemrcal Only DateReceived
Name Trtle

Phone ( ) 24 Hr. Phone

/mportant: Read all instructions before completing larm Reporting Period: From January I to December 31, 19 94 Check if infonnation below is identical to the information submitted last year.

Physical T P T Storage Codes and Locations ..
^^ .Chemical Description

and Health
Hazards Inventory y r

e
° on-ConfidentiaglN.

0

p. ^. .
a

.
lCheckallthatapply)

P
d °

m
p Storage Locations . . . t

Trade
secret q X Fire Max. Dail

0 6 Amqunt 1^°de) A 1 4 202A 200E AREA
bm.Name DIESEL FUEL

SuddenRelease
of Preaaere B 1 4 202A 200E AREA
Reactivity Avg. Daily

^ 6
B 1 4 204AR 200E AREA

Check all q ® q ® q q X Immediate /aeetel
Amount (eode)

B 1 4 225BC 200E AREA
that apply: Pure Mix Solid Liquid Gas EHS X Delayed (<hronic) Ne.ofDays B 1 4 ^A 200E AREA
EHS Name

3 6 5 Onsite lda ys) B 1 4 244AR 200E AREA q

CAS
Trade

qSecret X Fire
Q 6 Amourrt'leede)y 2713E 200E AREA

Chem. Name DI ESEL FUEL
Sudden Release
er Pr°•aere

q

27 1 A 00 AR A
Reactrvity Daify

^ 6
1 4 282B 200E AREA

Check ag q ® q ® q q X Immediate raeetu
Amount (c°de)

282BA 200E AREA
that apply: Pure Mix Solid Liquid Gas EHS

X Delayed lchronicl A 1 4 2402W 20W AREA
EHS Name

3 6 5 On-Site Idnys)
B 1 1 4 1 2713W 200W AREA q

e[ q^s X
Fire

0 6 ai 1 4CAS e r AmouM lwde) _ 721Z 200W AREA
Chem. Name DIESEL FUEL

Sudden Release
of Presaure A 1 4 318 300 AREA
Reactivity Avo, Daily

^ 6
B 1 4 3621 B 300 AREA

Check all X Immediate (aeete)
(code)Amount

B 1 4 3621D 300 AREA
thatapply: Pure Mix Solid Liquid Gas EHS X Defa

y
edrehr°niel A 1 4 3701N 300 AREA

EHS Name
3 6 5 oo=srtata:ysi A 1 4 1226 3000 AREA q

Certification lReadandsigna/terc•ampletlnga7lsections) OptionalAttachments

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through ^Z and that based on my rv1 I have attached a site planinquiry of those individuals responsible for obtaining the Information, I believe that the submitted Information is true, accurate, and complete .

Jamei E. Rasmussen. Acting Program Manager
Office of Envirormental Assurance. Permits. and Policy 02/22/95

n

I have attached a list of site
coordinate abbreviations

Name and official title of ovmer/operator OR owner/operator'c authorized representative Signature Date signed
I have attached a description oi
dikes and othersafeguard meacures

A-6000-633 102/921



Washington Community Right-To-Know #: WA7890008967 Page _21- of 52 pages

Facility Identification OwnerlOperator Name

TIER TWO
Name U S Department of E nergv - Hanford Site Name U .S . D epartment of Eneryv Phone (509 ) 376-7411

EMERGENCY
Street 825 Jadwin Avenue MailAddress P.O. Box 550. Richland WA 99352

AND
City Richland County Benton State WA zip 99352 EmergencyCohtact

HAZARDOUS . . . . .

CHEMICAL g g g g Dun
4 4 50 3 6 1 8 6 Team Leader, Public Safety

INVENTORY
Number51CCode - -

Name Jo hn B. Ha ll Ttle and Medicat Programs Team

Phone ( 509 ) 372-1677 24 Hr. Phone (509 ) 373-3800
For ID t

Specific
lnlormarion

O}ficial
Use Name TMIe

by Chemical Only Date Received
Phone 24 Hr. Phone

lmportant: Read all instructions before completing form Reporting Period: From January 1 to December 31. 19 94 Check if information below is identical to the information submitted last year.

^

Physical T P T Storage Codes and Locations
O

Chemical Deccription
and Health
Hazards

Inventory y
p.

r
r e

e
m

(Non-Confdentiaq
p

lCheckal! thatapplyl e e p Storage Locations t

Trade

S^
qm q

Secret q
Fire Max. Daily

0 6 Amount leodet

Chem. Name DIESEL FUEL
Sudden Release
of Pressure B 1 4 408B 400 AREA

^:. Reactivity 0 6 o ' z
B 1 4 408C 400 AREA

- ctieck all q ® q ® q q X Immediate /acute!

A odelt
M C 1 4 427 400 AREA

thatapp/y: Pure Mix Solid Liquid Gas EHS X Delayed mwan;el No. of Days B 1 4 427 400 AREA
EHS Name

3 6 5 On-Site (days) D 1 4 427 400 AREA
q

s^aicas q q q
Fire 0 6 AmourK (eode) B 1 4 4621E 400 AREA

Chem. Name DIESEL FUEL
Sudden Release
e}Presaure B 1 4 4621W 400 AREA
Reactivhy AvO-Daily

0 6
B 1 4 4721 400 AREA

Check all q ® q ® q q X Immediate (acutel
Amount (rnde)

B 1 4 481 400 AREA
that apply: Pure Mix Solid Liquid Gas EHS

X Delayed /chronicl No. of Days A 1 4 481A 400 AREA
EHS N ame

3 6 5 On -Site (days)
q

cAS 1 1 1 4 6 6 sr^ei qq Fire 0 4 nme°ta'i^ode) C 2 4 405 400 AREA
Sudden Releaee TTIChem. Name ETHY LE N EN G L YCO L of Preseure

I

Reactivity 0 4 Avg, Daily
q ® q ® q q

Check a//

X

Immediate (aeutel
Amount (eode)

that apply: Pure Mix Solid Liquid Gac EHS
X Delayed (chronic) No, of Days

EHS N
3 6 5 On-Site tdaysl

ame

Certification (Resd and sign after cnmpletingaN seetions) Optional Attachments

I certify under penalty of law that I have personally examined an d am familiar with the information submitted in pages one thro ugh 5 2 and that based on my X I have attached a site plan
inquiry of those individuals responsible for obtaining the intormation, I believe that the submitted information is true, accurate, and complete .

James E. Rasmussen. Acting Program Manager
P li 02/22/95

I have attached a list of site
coordinate abbreviations

o cyOffice of Envirortnental Assurance. Permits, and
'

I have attached a descdptionof
c authorized representativeName and official title of owner/operator OR owner/operator Signature Date signed dlkec and other safeguard measuree

A-6004633 (02/921



Washing ton Community Right-To-Know #: WA7890008967 Page 22_ of 52 pagas
Facility Identification Owner/Operator Name

TIER TWO
Name U S Department of Energy - Hanford Site Name U .S . Department of Energy Phone (509 ) 376-7411

EMERGENCY
Street 825 Jadwin Avenue MailAddress P.O. Box 550. Richland WA 99352

AND
city Ri chl and county Benton State WA zip 99352 Emergency Contact

HAZARDOUS . . . . ... . . . ..

CHEMICAL 9 9 9 9
Dun

0 3 4 4 5 6 1 8 6 Team Leader, Pubtic Safety
INVENTORY

Numbersic cede - -
Name Jo hn B. Ha ll 7rtle and Medical Programs Team

Phone ( 509 ) 372-1677 24 Hr. Phone (509 ) 373-3800
For ID ♦

Specific
lnformation

Official
Use Name Trtla

byChemical Only DateReceived
Phone 24 Hr. Phone

/mportant: Read allinsbuctions before completing form Reporting Period: From January 1 to December 31, 19 94 Check ifinformation below is identical to the information submittediast year.

Physical T P
'

T Storage Codes and Locations ...^
;•-^
F.^ Chemical Description

and Health
Hazards Inventory

y.
p.:

.. r
a

e
m

INon-ConTdentiag
p

lCheck all that spplyl
.

e s p Storage LoeaNons . t

^
q^ 6 3 1 4 8 6 2 9 se^reL Fire 0 4 nmot °ni ,dal R 1 4 200E AREA TRANSFORMERS

Cfiem.Name DIMETHYL SILOXANE
SuddenReleace
of Precsure R 1 4 200W AREA TRANSFORMERS
Reaetiv'ny 0 4 Ao i R 1 4 300 AREA TRANSFORMERS

' Check all ® q q ® q q Immediate lacutel
eodelwt R 1 4 600 AREA TRANSFORMERS

that apply: Pure Mix Solid Liquid Gas EHS
Delayed lchrnnicl No, of Days

EHS Name
3 6 5 On-site (days) q

cAS 7 7 5 8 F151 ® sr^^i q Fir° 0 4 n^e°i edel N 1 4 2703E 200E AREA
chem.Name DIPOTASSIUM PHOSPHATE

SuddenRekase
°} PfeeeUfO D 1 4 2714A 200E AREA
ReactNity 0 4 A .ow ' c d

D 1 4 2716 200E AREA
Check ® q ® ® q q X Immediate(acute/

m t I ro e)
D 1 4 291B 200E AREA

that apply: Pure Mix Solid Liquid Gas EHS X Delayed lchronicl No. of Days M 1 4 222S 200W AREA
EHS Name

3 6T51 On-Site Ways) N 1 4 222S 200W AREA q

Trade
cAS 7 7 5 8 1 4 ® Seeret q Fire Max. Daily

0 4 Ampurrc leodel M 1 4 222SA 200W AREA
chem.Name DIPOTASSIUM PHOSPHATE

seddenReleaae
etPr°eaura N 1 4 222SA 200W AREA
Reactivity 0 4 Amo^i^y D 1 4 I, 234-5Z 200W AREA

Check all ® q ® ® q q X Immediate raentel
adel

D 1 4 2734ZG 200W AREA
that app/y: Pure Mix Solid Liquid Gas EHS X Delayed (chronic) No. of Days N 1^ 4 306E 300 AREA
EHS Name

3 6 5On-srce Ways) C 2 4 405 400 AREA q
Certification (Readsndsigne/tercomp/etingigsecOons) OptionalAttaqhment°

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through 52 and that based on my I have attached a site plan
inquiry of those individual° responsible for obtaining the information, I believe that the submitted information is true, accurate, and complete '.

James E. Rasmussen. Acting Program Manager 02/22/95
I have attach°d a list of site
coordinate abbreviations

Office of Envirormental Assurance. Permits. and Policy

Name and official title of ownerloperator OR owner/operatoYs authorized representative Signature Date signed
I have attached a description of
dikes and other safeguard measures

A-6000-633 (02/92)



Washington Community Right-To-K now #: WA7890008967 Page 33_ of 52 pages
Facility Identification Owner/Operator Name

TIER TWO
Name U.S. Department of Energy - Hanford Site Name U .S . Department of Energy Phone (509 ) 376-7411

EMERGENCY street 825 Jadwin Avenue MailAddress P .O . Box 550. Richland WA 99352
AND

City Richland County Benton stare WA zip 99352 EmeraencyContact 4
HAZARDOUS

CHEMICAL 9 9 9
Dun

4 4 50 3 6 1 8 6 Team Leader, Public Safety

INVENTORY
SIC Code Number - -

Name Jo hn B. Ha ll Trtle and Medic:al Programs Team

Phone ( 509 ) 372-1677 24 Hr. Phone (509 ) 373-3800
For ID N

Specific
lnlormation

Offidal
Use Name Trtle

byCAemica/ Only DateReceived
Phone ( ) 24 Hr. Phone

important: Read all instructions before completing form Reporting Period: From January 1 to December 31. 19 94 q Check if infoimation belowrs identical to the information submitted last year,

-., Physical T^ '. P T Storage Codes and Locations Q

Chemical Description
and Health
Hazards Inventory y

p
r
e

e
m

(Non-Confidential)
p

lCheck all that apply) e a p Storage Locations

Trade

S 6 4 7 4 2 6 5 Seeret q Fire Max, Daily
0 4 Amount (<ede) D 1 4 105N 100N AREA

.Cbem. (PET). SOLVENT-
Sudden Release
etPreaaure C 1 4 2715B 200E AREA

z^MWAXED HEAVY PARAFFINIC Reaetivity Datly
0 4 D 1 4 272AW 200E AREA

Checka// Immediate raeatel
eodelAmount f

D 1 4 291A 200E AREA
that app/y: Pure Mix Solid Liquid Gas EHS

Delayed tchronicl No. of Days D 1 4 P008 200E AREA
EHS Name

3 6 5 On-S@etdays) D 1 4 234-5Z 200W AREA
q

Trade
CAS 6 4 7 4 2 6 5 q Seeret q Fire Max. Daily

0 4 Amou t hdel D 1 4 272WA 200W AREA
Chem.Name DIST (PET). SOLVENT-

Sudden Release
a+Prea.ure D 1 4 3709A 300 AREA

DEWAXED HEAVY PARAFFINIC Reactivity 0 4 n"o^it^ D 1 4 1226 3000 AREA
Checkall ® ® q ® q q X Immediete /acute/

edel
D 1 4 1227 3000 AREA

thatepplY: Pure Mix Solid Liquid Gas EHS
X Delayed (chronic) No. of Days

EHS Name
3 6 5 On-Site tdsysl

q

Trade
cAS 1 0 7 2 1 q seeret q X Fire Max.Daily

0 5 Amou nt (,ode) N 1 4 1143N 100N AREA
Chem. Name 1 2-ETHANEDIOL

Sudden Release
of Pressure D 1 4 M0942 l00N AREA,
Reactivky Av9> Dady

O 5
D 1 4 1171 1100 AREA

Check all ® ® q ® q q X Immediate lacutel
Amount lcodel

D 1 4 1172A 1100 AREA
thatapply: Pure Mix Solid Liquid Gas EHS

Delayedlchronic/ No.o+Oays D 1 4 1176 1100 AREA
EHS Name

3 6 5 on-sitetdayaj G 1 4 2703E 200E AREA q
Certi+ieation/Readandsignafteicomp/eHngbJlsectionsl AptiohalAttachments

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through 5 2 , and t hat based on my I have attached a site plan
inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate, and complete .

I have attached a list of site
James E. Rasmussen. Acting Program Manager

02^22^95
coordinateabbreviations

Office of Envirormental Assurance. Permits. and Policy
'

1 have attached a description of
s authorized representativeName and official title of owner/operator OR owner/operator Signature Date signed dikes and other safeguard measures

A-6000-633 (02/92)



Washington Community Right-To-Know #: WA7890008967 Page 3A_ of 52_ papes

Facility Identification OwnerlOperatorName . . .

TIER TWO
Name U.S. Department of E nergy - Hanford Site Name U .S . D eoartme nt of Energv Phone (509 ) 376-7411

EMERGENCY
street 825 Jadwin Avenue MailAddress P.O. Box 550. Richland WA 99352

AND
c;ty Richland County Benton state WA zip 99352 EmerpencyContact

HAZARDOUS

CHEMICAL
^

Dun & Brad
0 3 4 4 59 9 9 9 6 1 8 6 Team Leader, Publit Safety

INVENTORY
NumbersfCCode - - Name Jo hn B. Ha ll Title and fledical Pro9rams Team

Phone ( 509 ) 372-1677 24 Hr. Phone (509 ) 373-3800
ID ►

Specific
lnlormaUon

l

'

Ê

Name Trtle

byChemical DateRece rved

lo- y
Phone 24 Hr. Phone (

/mportant: Read all instructions before completing form Reporting Period: From January I to December 31. 19 94 , Check if infonnation below is identical to the infonnation submitted last year.

Physical T P T StorageCodesandLocatiohs 0

Chemical Description
andHeakh

. Hazards Inventory y
p

r
e

e
m

fNon-Cunfidential)
.' p.^

lCheck a1/ that applyl a s p
.

Storage Locations t

'' 1 0 7 2 1 1 sere recs^m qq
Fire Q 5 qmourDit lcodel D 1 4 711E 00E AREA,

em.Name 1.2-ETHANEDIOL
SuddenRelease
efPresaure D 1 4 2714A 200E AREA
Reactivity 0 5 m wt e P. 1 4 272AW 200E AREA

Check all ® ® q ® q q X Immediate (acute)
A o ode)l

M 1 4 222S 200W AREA
thatapp/y: Pure Mix Solid Liquid Gas EHS X Delayed lchronicl Nn.ofDays D 1 4 234-5Z 200W AREA
EHS Name

3 6 5 On-Site (days) D 1 4 272WA 200W AREA q

CAS 1 0 7 2 1 q s^ei q Fire 0 5 Am
Max.

nuMr(eode) R 2 6 308 300 AREA
Chem. Name 1,7-ETHANEDIOL

suddenRelease
of Presaure 2 4 309 300 AREA
Reactivity 0 5 pm D r c

328 300 AREA
Checkal/ Immediate lacutel

ount ode)l

g

337 300AREA
that app/y: Pure Mix Solid Liquid Gas EHS

Delayed (chronicl No, of Days 3707C 300 AREA
EHS Name

3 6 5 on-siteiday:f 3765 300 AREA q

CAS 1 0 7 2 1 1 sr^^i^ q q
)( Fire 0 5 nm;°t'ii^edel D 1 4 1226 3000 AREA

Chem. Name 1. 2-ETHANEDIOL
sudden Release
of Pre..are D 1 4 1227 3000 AREA
Reactivity 0 5 m D c P. 2 4 405 400 AREA

Check all ® ® q ® q q X Immediate (acute)

A ou odetntl
R 2 6 427 400 AREA

that apply: Pure Mix Solid Liquid Gas EHS
X Delayed fchronicl No, of Days D 1 4 4831 400 AREA

EHS Name
3 6 5 On-site tdeysl R 2 6 4862 400 AREA q

Certification. fRead and sign after completing all sections) Optional Attachmentr

I certify under penalty of law that I have personally examined an d am familiar with the information submitted in pages one thro ugh and that based on my I have attached a site plan
inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is two, accurate, and complete .

James E. Rasmussen, Acting Program Manager
l 02/22/95

I have attached a list of site
coordinate abbreviations

icyOffice of Environmental Assurance. Permits. and Po
'

I have attached a description of
e authorized representativeName and official title of ownerloperator OR owner/operator Signature Date signed dikes and other safeguard measures

A-6000-633 102/92)



Washington Community Right-To-Know #: WA7890008967 Page 2L- °f 5? pages
Facility Identification Owner/Operator Name

TIER TWO
Name U.S. Department of E nergy - Hanford Site Name U .S . Departme nt of Energy Phene (509 ) 376-7411

EMERGENCY
street 825 Jadwin Avenue MailAddresc P.O. Box 550. Richland WA 99352

AND
City Richland County Benton state WA zip 99352 EmerpeneyContact

HAZARDOUS . . .

CHEMICAL 9 9 9 9 Dun 0 3 4 4 5 6 1 8 6
Team Leader, Public Safety

INVENTORY
-NumberSIC Code -

Name John B. Ha ll Trtle and Medical Programs Team

Phone ( 509 ) 3 72-1677 24 Hr. Phone (509 ) 373-3800
For ID x

Specific
Information

Official
Use Name Title

by Chemical Only DateReceNed
( )Phone 24 Hr. Phone

/mportanC Read all instructions before completing form Reporting Period: From January 1 to Decembr.r 31, 19 94 q Check it information below is identical to the information eubmdted last year,

Physical T P T Storage Codes and Locations
O

^ Chemical Description
and Health
Hazards Invento y

p
r
e

e
m

Won-Confidentiap
p

x lCheek all that apply) e s p Storage Locations t

, 5 1 0 7 2 1 1 Secmt qq q X Fire Max.
0 5 Amourrtrly de! M 1 4 6266 600 AREA

Name 1.2-ETHANEDIOL
Sudden Release
of Pressurc M 11 4 747 700 AREA
Reactivity Avg. Daily

^ 5 Amount (endel

Check all ® ® q ® q q X Immediate /acute/
that apply; Pure Mix Solid Liquid Gas EHS X Delayed (chronicl No. of Days

EHS Name
3 6 5 on sne (da ysi q

7 7 0 5 0 8 0 sr^^LCAS q q X Fir° 0 4 Max,
mMi«,dein M 1 4 1706KE 100K AREA

Chem. Name EERRIC CHLORIDE
Sudden Release
of Prcs.ure M 1 4 202A 200E AREA

X Reactivity q Ay9,Daiiy,
4

N 1 4 2703E 200E AREA
Check all ® ® ® ® q q X Immediate (acute)

Amourn (code)
M 1 4 222S 200W AREA

thetapp/y: Pure Mix Solid Liquid Gas EHS
Delayedlchrnnicl No.oflDays N 1 4 222S 200W AREA

EHS Name
3 6 5 on-Site fdays) N 1 6 222S 200W AREA q

CAS 7T[0 5 0 8 q STe^r« q X Fire 0 4 Amo°^t'iu del NT I 4 222SA 200W AREA
D

Sud den Release
M 1 4Chem. Name FERRIC CHLORI E of Pcsur°rc 222SA 200W AREA

X Reactivity 0 4 AmoMar^^ N 1 4 306E 300 AREA
Check a/1 ® ® ® ® q q X Immediate (acute)

d°f
A 1 4 310 300 AREA

that apply: pure Mix Solid Liquid Gas EHS
Delayed (chronic) No, of Daye N 1 4 ^0 600 AREA

EHS Name
3 6 5 ansde tdaya6 M 1 4 6266 600 AREA q

Certification /Read and sign after comp/eting all secbons! Optional Attachments

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pagee one through ^ and that based on my I have attached a site plan
inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate, and complete .

James E. Rasmussen, Atting Program Mana g er 02/22/95
I have attached a list of site
coordinate abbreviations

Office of Enviromiental Assurance. Permits. and Policy
Name and official title of owner/operator OR owner/operator's authorized representative Signature Date signed

I have attached a description of
dikes and other safeguard measures

A-6000-633102/921



Washington Community Right-To-Know #: WA7890008967 Page Zfi- of _52_ pages

Facility Identification Owner/Operator Name

TIER TWO
Name U.S. Department of E nergv - Hanford Site Name U .S . Departme nt of Energv Phone (509 ) 376-7411

EMERGENCY
Street 825 Jadwin Avenue MailAddress P.O. Box 550. Richland WA 99352

AND
City Richland county Benton State WA zip 99352 EmetgencyContact

HAZARDOUS

CHEMICAL 9 9 9 9
Dun

4 4 50 3 6 1 8 6
Team Leader, PubLic Safety

INVENTORY
-NumberSIC Code -

Name Jo hn B. Hall Title and MedicaL Programs Team

Phone ( 509 ) 372-1677 24 Hr. Phone (509 ) 373-3800
For ID C

Specific
lntonneGon

Offieial
Use Name Title

by Chemica/ Only Date Received
( )Phone 24 Hr. Phone

lmportant: Read a/linsVuctions before completing form Reporting Period: From January 1 to December 31, 19 94 q Check if information below is identical to the information submitted last year.

Physical T P T Storage Codes and Locations
OChemical DescriPrion

i
'

and Health
Hazards Inventory .

y
... P,.

r
'e

e
m

fNon-Confidential)
', ..P

y /Check all that apply)-.. e. '. s p Storage Locations
t

^ s 7 7 0 5 07-18 so°ei q X Fire 0 4 nmoaM'i^°de) N 1 4 6266 600 AREA
^Bem.Name FERRIC CHLORIDE

s°dd`nR`I`°,°
recsureof P N 1 4 747 700 AREA

Reactivity Avg. Daily
0 4 A d_

Cheek a!l ® ® ® ® q q X Immediate /acuteJ
mount (co e)

thatapp/y: Pure Mix Solid Liquid Gas EHS
Delayed (chronic) No, of D ay s

EHS Name
3 6 5 on-site Ldaysl

q

Trade
CAS 1 4 0 1 7 3 9 q Fire Max. Daily

0 4 Am°um(eede) E 1 4 2714A 200E AREA
Chem.Name FERROUS SULFAMATE

suddenReleaae
of Pressure E 1 4 275EA 200E AREA
Reactivity 0 4 Am D d

N 1 6 222SA 200W AREA
Checka/f X Immediate racete/

ouotfco e)
E 1 4 234-5Z 200W AREA

that app/y: pure Mix Solid Liquid Gas EHS
Delayed lchronicl No . of D ay s

EHS Name
3 6 5 on-site leaysl q

Trade
cAS 6 8 5 5 3 0 0 ® seeret q Fire Max. Daily

O 6 Amoum feode) B 1 4 384 300 AREA
Sudden Releaae

Chem. Name FUEL OIL NO. 6 of Preseuro

Reactivity 0 6 Avg.
A t

Daily
d

Check all q ® q ® q q X Immediate (acute)
moun e)ko

that apply: Pure Mix Solid Liquid Gas EHS X Delayed fchrnnic) No. of Days

EHS N
3 6 5 on-ske (daya) q

ame

Certification fRead and sign after completingbl/ sections) Optional Attachments

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through 5 2 and that based on my I have attached a site plan
inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate, and complete.

James E. Rasmussen, Acting Prog ram Mana ger
liP P 02/22/95

ri

coordlnate abbr
I have attachedeva lieiatitonofssite

ermits. and o cyOffice of Envirormental Assurance.

Name and official title of owner/operator OR owner/operatoYc authorized representative Signature Date signed
I have attaehed a deccription of
dike° and other safeguard meacures

A-6000-633 102192)



Washington Community Right-To-Know #: WA7890008967 Page 27- of 52 pape.
FacilityJdentifi<ation Owner/OperatorName .. . .

TIER TWO
Name U.S. Department of E gy - Hanfordnergy Site Name pDe artme nt of Energy Phone (509 ) 376-7411

EMERGENCY
Street 825 Jadwin Avenue Mail Address P.O. Box 550. Ri chl and WA 99352

AND
City Richland County Benton state WA zip 99352 EmergpncycontactHAZARDOUS

CHEMICAL
SIC Code 9 9 9 9 DunNumber 0 3- 4 4 5 - 6 1 8 6 Team Leader, Public Safety

INVENTORY Nama Jo hn B. Ha l l Title and Medical Programs Team

Phone ( 509 ) 372-1677 24 Hr. Phone (509 ) 373-3800
For ID If

Specific Official ; . .
Use

. .

Information
by Chemical Only DateRecefved

Name

(

Trtle

Phone ) 24 Hr. Phone

lmportant: Read all instructions before completing form Reporting Period: From January I to December 31, 19 94 Check if information below is identical to the information submitted last year.

02 .. .' Physical T P T Storage Codes and Locations O

^^ Chemical Descnption and Health
Hazards Inventory y

p re em INon-Confidentfall
P

/Check all that apply) s p Storage Locations t

6 8 4 7 6 3 4 © r i ^^ Fire 0 5 Amo M'^C B 1 4ces
Se

„ edei 181B 100B AREA
aem.Name DIESEL FUEL NO. 2

sudden Releaae
afPreaaure A 1 1 4 1 100DR1 100DR AREA
Reactivity Av9.Daily

^ 5 '
A 1 4 HEAVY EOUIPMENT POOL 100N AREA

Cbeck all ® ® q ® q q X Immediate /acute!
Amount (codel ..

A 1 4 216B3 200E AREA
thatapp/y: Pure Mix Solid Liquid Gas EHS Delayedmhrenia

^
D 1 4 M0966 200E AREA

EHSNama
3 6 5 a^ si^°e:ysl A 1 4 218W5 200W AREA q

CAS 161814 7 6 3 4 6 Se^eLq q q
Fire 0 5 nmex.o^Mi^de) A 1 4 M0235 200W AREA

chem.Name DIESEL FUEL NO. 2
Sudden Releace
efPressure A l 4 318 300 AREA
Reactivity Q 5 Ao^^^^ A 1 4 3701N 300 AREA

Check an ® ® q ® q q X Immediate lacute/
ede)

D 1 4 384 300 AREA
thatapply: Pure Mix Solid Liquid Gas EHS

Delayed (chronic) No. of Days A 1 4 607 600 AREA
EHS Name

3 6 5 On-sne (days) A 1 4 M0723 600 AREA q

CAS sr^a^ q Fire 0 5 ,Mnma; ,
°
ta ii^de l R 1 4 190KE 100K AREA

Chem. Name HEAT TRANSFER OIL
Sudden Releace
of Pressure R 1 4 308 300 AREA
Reactivity 0 5 A e. Dnily R 1 4 405 400 AREA

Check all q [XI q ® q q X Immediate (acutel
Amount (code)

that app/y: Pure Mix Solid Liquid Gas EHS X Delayed lchronic) No. of Days

EHS Name
3 6 5 On-Site (days) q

Certification /ReadandsignaRercnmpletinga0sectionsl OptionalAttachments

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through and that based on my I have attached a site plan
inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate, and complete .

Jams E. Rasmussen. Acting Program Manager 02/22/95
I have ettached a list of site
coordinate abbreviationsOffice of Envirormental Assurance. Permits. and Policy

Name and official title of owner/operator OR owner/operator's authorized representative Signature Date signed I have attached a description of
dikes and uthersafeguard meacures

A-f-i000-633 102/921



Washing ton Community Right-To-Know #: WA7890008967 Page _za_ of _52-_ pages
Facility Identification Owner/OperatorNatile

TIER TWO
Name U S Department of Energv - Hanford Site Name U .S . Department of Energv Phene (509 ) 376-7411

EMERGENCY street 825 Jadwin Avenue MailAddresc P.O . Box 550. Richland WA 99352
AND

Cm, Richland County Benton 8tate A ZLp 993 5 2 EmereencyContact
HAZARDOUS . . . . . .

CHEMICAL g g g g Dun
0 3 4 4 5umtie 6 1 8 6

Team Leader, Public Safety

INVENTORY
NSIC Code -! -

Name Jo hn B. Ha l l Title and Medical Programs Team

Phone 1, 509 ) 372-1677 24 Hr. Phone (509 ) 373-3800
For ID N

Speeitie
/nformation

Official
Use Name Ttle

by Chemical
Only

DateReceived
Phone 24 Hr. Phona

lmportant: Read all instructions before completing form Reporting Period: From January I to December 31, 19 94 Check if information below is identical to the information submitted last year.

Physical T P T Storage Codes and Locations 0

ChemicalDescriptlon

^

and Health
Hazards Inventory y.p ra em (Non-Confidentiap p'.

^ .. /Check all that apply) e s p Stosage Locations

7 6 6 4 3 9 3
S

r^;^q q q
Fire 0 2 Amouoirliodel N 1 4 1706KE 100K AREA

^m.Name HYDROGEN FLUORIDE
Sudden Release
etPreaaera M 1 4 1169 1100 AREA
Rea^cvtv Daly

0 2
N 1 4 202A 200E AREA

Checka/1 q ® q ® q ® X Immediate lacutel

Amount (eude)
N 1 4 2703E 200E AREA

that apply: Pure Mix Solid Liquid Gas EHS X Delayed (chronic) No. of Days 1 4 222S 200W AREA
EHS Name HYDROGEN FLUORIDE

3 751 on-sne (daysl M 1 4 2225 20oW AREA q

CAS 7 6 6 4 3 9 3 se`^ri
q q q q

Fi'° 0 2 nmouMi^odel N 1 4 222SA 200W AREA
Chem. Name HYDROGEN FLUORIDE X

Sudden Releace
of Presaure N 1 4 234-SZ 20oW AREA
Reactivity

Aow e
C 1 4 236Z 200W AREA

Check al^ q ® q ® q ® X Immediate /acutel

ede)tl

5 . N 1 4 2716S 20oW AREA
that apply: Pure Mix Solid Liquid Gas EHS X Delayed rehronfc/ No. of Days ', N 1 4 306E 300 AREA

EHS Name HYDROGEN FLUORIDE
.

L? 6 5 on-site (daya) M 1 4 325 300 AREA q

CAS 7 1 6 6 4 3 9 q $r<eL q Fire O 2 Amount leadel N 1 4 6266 600 AREA
X Sudden Release

Chem. Name HYDROGEN FLUORIDE of Preseura

Reactivity Avg: Daily
O 2 A

Check all q ® q ® q ® X Immediate (acute/
i mount (code)

that apply: Pure Mix Solid Liquid Gas EHS
X Delayed lehtonicl No, of D ay s

EHSName HYDROGEN FLUORIDE 3 6 5 on-Sneleayaf
q

Certification /Readandsignaftescompletingallsecfionsl Optional Attachments

I certify under penalty of law that I have personally examined an d am familiar with the information submitted in pages one through 5,2 and that based on my I have attached a site plan
inquiry of those individuals responsible for obtaining the informa tion, I believe that the subm itted information is true, accurate, and complete .

damEs E. Rasmussen, ACtin9 Program Manager
P li

-

02/22/95

I have attached a list of site
coordinate abbreviations

Office of Envirormental Assurance. ermits. and Po cy

Name and official title of owner/operator OR owner/operator'e authorized representative Signature Date signed 1 have attached a description of
dikes and other safeguard measures

A-6000-633 102/921



Washington Community Right-To-Know #: WA7890008967 Page 29 of 52 oanes

Facility Identification OwnerlOperator Name

TIER TWO
Name U.S. Department of E nergy - Hanford Site Name U.S . Departme nt of Energy Phone (509 ) 376-7411

EMERGENCY
street 825 Jadwin Avenue MailAddre°s P.O. Box 550. Richland WA 99352AND

crty Richland County Benton State WA zip 99352 EmergencyC°ntact . ..HAZARDOUS .

CHEMICAL
SIC Code 9 9 9 9 DunNumber 0 3- 4 4 5 - 6 1 8 6 Team Leader, Pubtic Safety

INVENTORY Name Jo hn B. Ha li Trtle and Medica( Programs Team

Phone ( 509 ) 372-1677 24 Hr. Phone (509 ) 373-3800
For D N

Specific Official
Use/nformaGon

byChemtca/ Only DateReeeived
Name

( J

Trtle

Phone 24 Hr. Phone

( )

lmportant: Read all instructions before completing form Reporting Period: From January 1 to December 31, 19 94 if information beiow is identical to the information submitted last year.

Physical T P T Storage Codes and Locations Q
Chemical Description and Health

Hazards Inventory y r
e

e
m

(Non-Confidentiaq
p

s lCheckallthatepply)
p
e s p . .. Storage Locations t

^AS 1 3 4 6 5 0 8 q
S.

rcet q Fir° 0 4 nmouniic°de( E 1 4 2714A 200E AREA
"^ em.Name HYDROXYLAMINE NITRATE

sudden Ralea.e
ofpreranre D 1 4 275EA 200E AREA
Reactivity 0 4 ""o°Lt^ M 1 14 1 222SA 200W AREA

Check all X Immediate raeute!
n odel

E 1 14 234-5Z 200W AREA
thatapp/y: Pure Mix Solid Liquid Gas EHS X Delayed (chronic) No, of Days C 1 4 236Z 200W AREA
EHS Name

3 6 5 on-site (da ysl q

qq
Trade

qCASI B 0 Q B 2 Q 6 Secet X Fire 0 4 AmMax.
uunt
Da i ly

D 1 4 11861 1006 AREA
Chem. Name KEROSENE X

sudden Release
of Presaue D 1 4 183KE 10oK AREA
Reactivity 0 4 Ao^,i^ E 1 4 105N 100N AREA

Check all q ® q ® q q X Immediate /acutel
ede)

D 1 4 15027 200E AREA
that apply: pure Mix Solid Liquid Gas EHS

Delayed (chronic) No. of Days D 1 4 275EA 200E AREA
EHS Name

3 6 5 On-Site (days) D 1 4 M0845 200E AREA q

CAS B 0 FOT8 2 0 6 Sercetq q q
Fire

O 4 Amount(codet :. D 1 T 4 1 2706T 200W AREA
Chem. Name KEROSENE

Sudden Release
of Prec°ure D 11 41 271T 20oW AREA
React'nrity Av9• Daily

0 4 D 1 4 3711 300 AREA
Checka/1 X Immediate lae„te!

Amount kodet
D 1 4 1226 3000 AREA

thatapPlV: Pure Mix Solid Liquid Gas EHS
Delayed (chranicl

N D

D 1 4 4713A 400 AREA
EHS Name

3 6 5 Onite leays) D 1 4 4831 400 AREA
q

Certification /Read and sign after completing all sectionsj Optional Attachments

I certify under penalty of law that I have personally examined and am familiar with the information submitted In pagec one through ^ and that based on my I have attached a site plan
inquiry of those individuals responsible for obtaining the information. I believe that the submitted information is true, accurate, and complete .

James E. Rasmussen. Acting Program Manager
Office of Environmental Assurance, Permits, and Policy 02/22/95

I have attached a list of site
coordinate abbreviations

Name and official title of owner/operator OR owner/operator's authorized representative Signature Date signed
I have attached a deccdption of
dikes and other °afeguard measures

A-6000-633102/921



Washing ton Communi ty Right-To-Know #: WA7890008967 Page _10 of 52 oaaea
Eacilityldentification Owner/OperatoeName

TIER TWO
Name U.S. Department of E nergy - Hanford Site Name 11 S Department of Energy Phone (509 ) 376-7411EMERGENCY
Street 825 Jadwin Avenue MailAddresa P.O. Box 550. Richland WA 99352AND

CM Ri chl and County Benton State WA Zip 99352 Emerqency ContactHAZARDOUS

CHEMICAL
SIC Code 9 9 9 9 DunNumher 0 3- 4 4 5 - 6 1 B 6 Team Leader, Public safety

INVENTORY Name Jo hn B. Ha ll Trtle and Medical ProgramS Team

Phone (509 ) 372-1677 24 Hr. Phone (509 ) 373-3800
For ID t

Specific Official .. .
use

. .

Information
by Chemical

O
nly Date Received

Name Trtle

Phone ( ) 24 Hr. Phone

important: Read al/insvuctions before completing form Reporting Period: From January 1 to December 31, 19 94 if information below Is identical to the information submitted last year.

`•^ ^ " Physical

a h

. .. T P T StorageCodeaandLocations
0^ Chemical Description

Haarde Inventory y r a INon-Confidentiall

fCheck all that apply) e s y Storage Locations
t

T rade
qS Secet

Fira Max.
ouot'Icodef0 4 Am D 1 4 183KE 100K AREA

em.Name LUBRICATING OIL
Sudden Release
efPeaaere A 1 4 2715B 200E AREA

^ Reactivity Avg- Dai1Y
0 4 P. 1 4 272AW 200E AREA

LCheck e/l q ® q ® q q X Immediate raeuel
Amount ( codel

D 1 4 3711 300 AREA
thatapply: pure Mix Solid Liquid Gas EHS

X Delayedlchronic/ No.
a

D 1 4 384 300 AREA
EHS Name

3 6 5 si°ie v*1 D 1 4 4831 400 AREA q

CAS $ Q 1 2 9 5 1 Sereetq q
Fire Max.

0 6 Amountaticudel R 1 4 100B AREA TRANSFORMERS
Chem. Name MINERAL OIL

Sudden Release
e+Preaa^re R 4 100D AREA TRANSFORMERS
Reactivity Avg. Dai1y

0 6
R 1 4 100F AREA TRANSFORMERS

Check all ® ® q ® q q X Immediate raentel
A mount icode)

R 1 4 100H AREA TRANSFORMERS
thatapp/y: Pure Mix Solid Liquid Gas EHS X Delayed(chronic) R 1 1 14 100K AREA TRANSFORMERS
EHS Name 3 6 5 005tteleaysl R 4 100N AREA TRANSFORMERS

q

CAS 8 0 1 2 9 5q 1q s^r^^i^ q X Fire O 6 Amou°it(^ade1 R 1 4 200E AREA TRANSFORMERS
Chem.Name MINERAL OIL

SuddenReleace
e+Preaeure A 1 4 2101M 200E AREA
ReactivRY '0 6 Ao°Ljro R 1 4 2101M 200E AREA

Checka// ® ® q ® q q X Immediate /aenel
..dal

D 4 291A 200E AREA
thatapply: Pure Mix Solid Liquid Gas EHS X Deia edlchronic/

y
D 1 4 p006 20E AREA

EHS Name
3 6 5 oo=s^e:y:l

R 4 200W AREA TRANSFORMERS
q

Certification fReadandsignafteFcrompretmgallsecbonsl Optional Attachments

I certify under penalty of law that I have personally examined and am familiar with the Information submitted in pages one through^ and th at based on my I have attached a site planinquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate, and complete .

James E. Rasmussen, Acting Program Manager
Office of Environnental Assurance. Permits. and Policy 02/22/95

I have attached a list of site
coordinate abbreviations

Name and official title of owner/operator OR owner/operator's authodted representative Signature Date signed I have ettached a description of
dikes and otheraafeguard measures

A-6D00-633 102/921



Washington Community Right-To-Know #: WA7890008967 Pa ge 31 of 52 eaeea
Facility Identification OwneNOperator Name

TIER TWO
Name U.S. Department of Energv - Hanford Site Name U .S . Departme nt of Energv Phone (509 ) 376-7411

EMERGEN`'V
Street 825 Jadwin Avenue Ma9Addresa P.O. Box 550. Richland WA 99352AND

HAZARDOUS
City Richland County Benton State WA zip 99352 EmergencyContact

CHEMICAL 9 9 9 9 DunNumbreder 0 3- 4 4 5SIC Code - 6 1 8 6 Team Leader, Public safety
INVENTORY Name Jo hn B. Ha ll 7rtle and Medicel Programs T eam

Phone ( 509 ) 372-1677 24 Hr. Phone (509 ) 373-3800
For ID a

SPeci)ic Official
Us.

lntormation
by Chemical Only Date Received

Name Trtle

Phone ( ) 24 Hr. Phone

Important: Read all instructions before completing form Reporting Period: From January I to December 31, 19 94 q Check if information below is identical to the information submitted last year.

6 .:' . Physical T P T Storage Codes and Locations
OChemical Description; ^

and Health
Hazardc Inventory y r

e
e {Non-Confidentiaq

P.,
ICheck ag that apply)

p-.
e

,
° p Storage Locations t

^ 8 0 1 2 9 5 1 sr^^i^ q q X Fire 0 6 D 1 4S Amoum lcode! 234 5Z 200W AREA
Cfiem.Name MINERAL OIL

Sudden Release
°fPreaaure D 1 4 272WA 200W AREA

?'°= Reactivity AVg:Daily
0 6

R 1 4 300 AREA TRANSFORMERS
Check all ® ® q ® q q X Immediate (acute)

Amount (code)
D 1 4 1226 3000 AREA

thatapply: Pure Mix Solid Liquid Gas EHS
X Dela edlchronicl

y ei
D 1 4 1227 3000 AREA

EHS Name
3 6 5 0=S r t°^ e;ysi R 1 4 400 AR EA TRANSFORMERS

q

CAS 8 0 1 2 9 5 1 Se'cetq q
X Fire Max.

Q 6 Amounia'(endel R 1 4 600 AR EA TRANSFORMERS
I E AL OIL

SuddenReleasa
Chem. Name M N R efPreaauro

Reactivity O 6 Avg. Daily

Check all ® ® q ® q q X Immediate (acute)
Amount (code)

that apP,y: Pure Mix Solid Liquid Gas EHS X Delayed (chrenicl No. of D ay s

EHS Name
3 6 5 On-site (aaysi q

CAS sr^et q Fir° 0 4 nm;u°ri 'i^ade r B 1 4 1171 1100 AREA
Chem. Name MOTOR O I L

Sudden Releace
of Procsure C 1 4 1171 1100 AREA
React'rvity Q 4 A^° ^x^C D 1 4 1171 1100 AREA

cheek all q ® q ® q q X Immediate laenre!
ede)o C 1 4 1172A 1100 AREA

thatapply: pure Mix Solid Liquid Gas EHS
X Dela ed/chronici

y Days D 1 4 1176 1100 AREA
EHSName

3 6 5 o^=src A 1 4 2711E 200E AREA ^
Certification /Read and sign after completing allaections) Optional:AttacAmente

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through ^2 and that based on my I have attached a site plan
inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate, and eomplete .

James E. Rasmussen, Acting Program Manager I have attached a list of site
coordinateabbrnviationsOffice of Envirormental Assurance. Permits. and Policy ,qF

Name and official title of owner/operator OR owner/operator's authorized representative Signature Date aipned I have attached a description of
dikes and other safeguard measures

A-6000-633 102/921



Washington Community Right-To-Know #: WA7890008967 Pape 32 of 52
Facility Identification OwnerlOperatorNam°

TIER TWO
Name U.S. Department of Energy - Hanford Site Name U .S . Departme nt of Energy Phone (509 ) 376-7411

EMERGENCY street 825 Jadwin Avenue MailAddrese P.O. Box 550. Richland WA 99352AND
City Richland eounty Benton state WA zip 99352 EmerreeneyCantact:'.

HAZARDOUS

CHEMICAL 9 9 9 9
DunNumber 0 3- 4 4 5SIC Code - 6 1 8 6 Team Leader, Public Safety

INVENTORY Name Joh n B. Ha ll Title and Medical Programs Team

Phone (509 ) 372-1677 24 Hr. Phone (509 ) 373-3800
For ID i

Specific l

FO '-c- -

/nlormation
by Chemical ReceivedFat,

- y

f
uo
f

Name Title

Phone ( ) 24 Hr. Phone

lmportant: Read a//insrructions before completing form Reporting Period: From January t to December 31, 19 94 Check ifinformation below I. identical to the inforrnation submitted laatyear.

Co .`. Physical T P T Storage Codes and Locations : '
^ Chemical Description

and Heahh
Hazards Inventory

y f e fNorrConfidentiap
.O

P
1Check a11 that apply)

p
e

e
s

m
p Storage Locations t

Trade
âs Se°ret q Fire Max. Daily

0 4 Amount kode) B 1 4 2711E 200E AREA
Wem. Name MOTOR OIL

SuddenR°lease
of Preaaure D 1 1 4 1 2711E 200E AREA
Reactivity g

0 4 A o ' e
B 1 4 2713W 200W AREA

rCheck a/l q ® q ® q q X Immediate /ecute!
mou t ode)l

that apply: Pare Mix Solid Liquid Gas EHS
X Delayed khrnn;cl No, of Days

jj]

EHS Name
3 6 5 On-Site (days)

q

CAS 7 6 9 7 3 7 2 s^^siqq q Fir° 0 6 Am;,,M'j^odef M 1 4 1706KE 100K AREA
Chem. Name NITRIC ACID

Sudden Release
of Pressure N 1 4 183KE 100K AREA
Reactivity O 6 ô^^i^^ M 1 4 183KE IOOK AREA

check all ® ® ® ® q ® X Immediate /acute!

del
M 1 4 1169 1100 AREA

rhatapp/y: pure Mix Solid Liquid Gas EHS X M 1 1 4Delayedrehron;el 202A 200E AREA
EHSName NITRIC ACID 3 6 5 onSifefeaysl N 1 4 202A 200E AREA q

CAS 7 6 9 7 3 s^t q Fire 0 6 Max.
°t°'^YOdel A 1 4 203A 200E AREA

Chem. Name NITRIC ACID
Sudden Relea°e
°fPre:aure C 1 4 204A 200E AREA
Reactivity 0 6 Rm;^^'i^ N 1 4 221B 200E AREA

Check all ® ® q ® q ® X Immediate /ac„te!
r qd°I

^ M 1 4 243G4 200E AREA
that apply: pure Mix Solid Liquid Gas EHS X Delay,arenten;e! ' '

t

M 1 4 2703E 200E AREA
EHSName NITRIC ACID 3 6 5 p^=S-ite°aysl, E 1 4 2714A 200E AREA

q

Certifieation piead and sign after completing all seetions! Optional Attachments

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through 52 and that based on my I have attached a its planinquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate, and complete .

James E. Rasmussen, Acting Program Manager I have attached a list of site

Office of Enviromiental Assurance. Permits. and Policy 02/22/95 coordinate abbreviations

Name and official title of owner/operator OR owner/operator's authorized representative Signature Date signed
I have attached a description of
dikes and othereafepuard measuree

A-6000-633102/921



Washington Community Right-To-Know #: WA7890008967 Page -33_ of _52_ pages
Facility Identification Owner/Operator Name

TIER TWO
Name U.S. Department of Energy - Hanford Site

EMERGENCY
Street 825 Jadwin Avenue

AND
City Richland County Benton State WA zp 99352HAZARDOUS

CHEMICAL 9 9 9 9
DunN 0 3 - F45M- 1 6 1 1 8 6

INVENTORY
SIC Code umber

Specific
fn/ormation
by Chemical

^..^^. For .. .
Official
Use
Only

ID #

Date Received

ortant: Read all instructions before completing form

Name U.S. Department of Energy Phnne (509 ) 376-7411
MailAddree° P.O. Box 550. Richland WA 99352
mergency Contact

Team Leader, Public Safety
Name John B. Ha11 Title and Medical Programs Team

Phone (509 ) 372-1677 24 Hr. Phone (509) 373-3800

Name Title

Phone ( ) 24 Hr. Phone

Reporting Period: From January 1 to December 31. 19 94 if information below isMenticaF to the information submitted last vear.

Chemical Description

Physical
a nd Health
Hazards

^-_ - (Check all that apply!

7 6 9 7 3 7^ s^;^ q Fi,°_
qhpm.Name NITRIC ACID

Sudden Release
ofPrecsure

1

ReactNhy

Check all ® ® q ® q ®

X

Immediate facutel
that apply: pure Mix Solid Gas EHS

X Delayed lchroniW

EHSName NITRIC ACID

T P... T Storage Codes and Locations

Inventory Y r e (Non-Confidentiap
P a on
e s Is Storage Locations

0 6 o tc N 1 4Amou t odel 271B 200E AREA
D 1 4 271B 200E AREA

0 6 Ano°^ilkade) D 1 4 291B 200E AREA
M 1 4 221T 200W AREA

No. of Daya M 11 4 222S 200W AREA
3 6 5 On-Site (days) N 1 4 00W AREA

CAS 7 6 9 7 3 s^ee q X Fir° 0 6 amo d°i i^ M 1 4 222SA 200W AREAt, o ef
Chem.Name NITRIC ACID of P

SuddenressureReiease
N 1 141 222SA 200W AREA

X Reactivity q
0 6

A`/g•Daily C 1 4 224U 200W AREA
Checka0 X immediatelacutel

Amount (code)
M 1 4 234-5Z 200W AREA

thatapp/y: Pure Mix Solid Liquid Gas EHS
X Delayedrehronicl

o^ i°
E 1 4 234-5Z 200W AREA

EHS Name NITRIC ACID 3 6 5 =si ta:yai N 1 4 234-5Z 200W AREA

I 7 6 9 7 3 Se^s^ qA X Fire 0 6 aiA un dh C 1 4 236Z 200W AREAC S mo t no e{I
Chem.Name NITRIC ACID

seddenRelease
of Pressure G 1 4 236Z 200W AREA
Reactivity 0 6 aa°:i^ E 1 141 27165 200W AREA

Check all ® q ® q ® X Immediate /acrrte)
odal

M 1 4 2716S 200W AREA
thatapp/y: Pure Mix Solid Liquid Gas EHS

X Dalayedlchronic)
3 6 5 l0

1 4 2716S 200W AREA
EHSName NITRIC ACID On-Site aysl 1 4 2735Z 200W AREA

Certification (Read and siqn a/ter completinq allsections) . . . Optional Attachments

q

q

q

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through ^Z and that based on my X I have attached a, site plan
inquiry of those individuals responsible for obtaining the information, I believe that the submitted information Is true, accurate, and compiete.

]amec F Rasmussen, Acting Program Manager
I have attached a list of site

;,fice of Envirorxnental Assurance. Permits, and Policy 02/ 22/ 95
coordinate abbreviations

Name and official title of owner/operator OR owner/operator's authorized representative Signature Date signed
I have attached a description of
dikes and other safeguard measures



Washington Community Right-To-Know #: WA7890008967 Page 34 of _SZ pages

Facility Identification Owner/Operator Name

TIER TWO
Name U.S. Department of Energy - Hanford Site Name U .S . Departme nt of Energy Phene (509 ) 376-7411

EMERGENCY
Street 825 Jadwin Avenue MailAddress P.O. Box 550. Richland WA 99352

AND
city Richland County Benton state WA zip 99352 EmergencyCqntaet

HAZARDOUS

CHEMICAL 9 9 9 9
Dun

0 3 4 4 5 6 1 8 6 Team Leader, Public Safety
INVENTORY

-NUmb°rSIC Code -
Name Jo hn B. Ha l l Title and Medical Programs Team

Phone ( 509 ) 372-1677 24 Hr. Phone (509 ) 373-3800
ID !

Specific
lnformaUon

Eun l

Nama Ttle
byChemica/ Date Received

o ly
( )Phone 24 Hr. Phone

(

Important: Read a//insnuctions before completing form Reporting Period: From January 1 to December 31, 19 94 Check if information below is identical to the information submitted last yearl

co . . : Physical T P T Storage Codes and Locations . . '
0Chemical Description4̂

and Health
Hazards Inventory

y
p

r
e

e
m

{Non-Confidentiag- : . . .
P

Q ICheck .11 that apdyl e s p Storage Locations t

"sas 7 6 9 7 3 7 2 scetq q X FP° 0 6 qmou°rti^odef M 1 4 306E 300 AREA

:51em. Name NITRIC ACID
Sudden Release
erPes.ure M 1 1 4 1 325 300 AREA

X Reactivity 0 6 A;^L^^ fd M 1 4 6266 600 AREA
Check af! ® ® q ® q ® X Immediate (aeutel

° e
N 1 4 6266 600 AREA

thatapp/y: pure Mix Solid Liquid Gas EHS
Delayed (chronic) No, of Days e M 1 4 747 700 AREA

EHS N NITRIC ACID
3 6 5 on-9ae (days) q

ame

Trade
2 7 7 q seeret qCAS I 7 7 3 Fire Max. Daily0 5 An,ount(eade) L 2 4 BIOUI OUS

Chem. Name NITROGEN
Sudden Release
efPreaaure L 2 7 1706KE 100K AREA
Reactivity Avg. Daily

0 5
L 2 7 M0425 100N AREA

Check a// ® ® q ® [XI q Immediate lacute/
Amount icode)

A 2 7 1161 1100 AREA
that apply: Pure Mix Solid Liquid Gas EHS

X Delayed (chronic) No.of Days L 2 7 202A 200E AREA
EHS Name

3 6 5 on-site fdays) A 2 7 234-5Z 200W AREA q

CAS 7 7 2 7 3 Fir° 0 5 Amo,°^'^^def 2 7 337 300 AREA
Chem. Name NITROGEN

sudden Release
°rPreeaure A 2 7 4621W 400 AREA
Reactivity O 5 Avg: Daily

Check all ® ® q ® ® q Immediate facutel
Amount (coded

that apP/y: Pure Mix Solid Liquid Gas EHS X Delayed /chrnnicl No. of Days

EHS Name
3 6 5 On-Site tdaysl q

Certification IReadandsignartercomp/etiagalJsecdons) Optional Attachments

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one thro ugh ,^ and that based on my I have attached a site plan
inquiry of those individuals responsible for obtaining the information. I believe that the submitted information is true, accurate, and complete . X

James E. Rasmussen. Actin9 Pro ram Mana erg g
P t P li 02/22/95

I have attachedevia liatiostofnasReceordinate abbr
ermi s. andOffice of Environmental Assurance. o cy

Name and official title of owner/operator OR ovmer/operator's authorized representative Signature Date signed
I have attached a description of
dikes and other safeguard measures

A-6000-633 (02/92)



1...6.....^nn rnmmunitv Rinht-Tn-Knnw #- WA7890008967 Page 3-5_ of _52- pages
naauri.yw .. ---- ._,r

FacilityIdentifieation

--.°.-_
.- ._..-

Owner/Dperator Name

TIER TWO Name U S Department of Energy - Hanford Site Name U. S. Departmen t of Energy Phene (509 ) 376-7411
EMERGENCY 825 Jadwin Avenue MailAddress P 0 Box 550. Richland WA 99352StreetAND

City Richl and County Benton state WA zip 99352 Emergency Contact
HAZARDOUS

CHEMICAL Dun & Brad
9 9 9 9 Number

- -0 3 4 4 5 6 1 8 6 h H ll
Team Leader, Pu6lic Safety

and Medical Programs Teamr lslcrAae Name Jo n B . a t e
INVENTORY

( 509 ) 373 3800Phone ( 50 9 ) 37 2- 1677 24 Hr. Phone -

For ID A

Speci7ie O^asaf Name Trtle
lntormation
by Chemical

Date ReceNedOnly '
Phone ( ) 24 Hr. Phone

_lmportant: Read all instructions before completing form ReportingPedod: From January I to December 31. 19 94 Check if information below is identical to the rnfomration submitted last year:

tt Physical T P T Storage Codes and Locations O

^^
and Health Inventory

r e INon-Cunfdentiap p .
ChemicalDescripHOn

x ly/ck all that aICh
p
e

e
s

m
p Storage Locations

t

ppe

.. . ..s^'w q Trade q

1 9 0 4 4 8 8 3 Fire
Max. Daily

0 5 Ammntfeodal N 1 4 275EA 200E AREAteeses
Sudden Release

TRO N4 of Pressure- -Name 3 5-DINI
AMIDE Reactivity 5 p °t^^^^PROPYLSULFANIL p o ode)

® q q X Immediate (acute)Check all q ® q
that apply: Pure Mix Solid Liquid Gas EHS

Dela ed (chronic) f Da sNy o. o y
3 6 5 On-Site (days) q

EHS Name

1 4 4 6 2 Q
sr^«

q Fir°
Max- Daily

0 4 Amount kadef M 1 4 1706KE 100K AREACAS
X I T(' C

Sudden Release
of Pressure ' N 1 4 1706KF- - - - 100K AREA -AChem. Name Q A ID . -. ,

Reactivity O 4 no°i'^^
D 1 4 241A401 200E AREAodel

X Immediate raenel M

I

4 2703E 200E AREA
Check all ®®
that apply: Pure Mix Solid Liquid Gas EHS X ed lchroniclDela fDa zN N 1 4 2703E 200E AREAy yo.o

3 6 5O Sd slm qayn- e D 1 4 275EA
-

200E AREA
- -EHS Name

Trade
cet qm1 4 4 6 2 7q S

Fire Max, ilaily
0 4 Ama nt aadel D 1 4 771 T now AREAecns

nxAl TC ACID
sudaenRelease
e+Preaeare M 1 4 222S 20oW AREAchem. Name
Reactivity `0 4 Ao^t^

N I 4 222S 200W AREA

® ® q q X Immediate (acute)
^ade)

N 1 1 4 1 222SA 20oW AREACheck all ® ®
that apply: pure Mix Solid Liquid Gas EHS X Delayed (chronic) No of Da s N 1 1 4 234-5Z 200W AREA. y

3 6 5 On-Site fdaysl F 1 4 234-5Z 20oW AREA q
EMS Name

Certification (Readand sign after completing aAseetionsl Optional Attachments

examined and am familiar with the Infoe sonallh I h rmation submitted in pages one through 52 , and that based on my r7lX I have attached a site plan
yrat ave pI certify under penalty of law t

inquiry of those indNidualz responsible for obtaining the information, I believe that the submitted information is true, accurate, and complete.
I have attached a lict of site

James E. Rasmussen. Acting Program Man2ger 02/22 / 95
eoordinate abbreviartions

Office of Envirormental Assurance. Permtts and Policy Ihave attached a description of

Name and official title of owner/operacor OR owner/operator'c authorized representative Signature Date signed dikaa and other safeguard measurec

e.,aum-r;aa 102/921



Washington Community Right-To-Know #: WA7890008967 Page _35- of 52 pages

Facility Identification Owner/Operator Name

TIER TWO
Name U S Department of En ergy - Hanford Site Name U .S . D epartme nt of Energv Phene (509 ) 376-7411

EMERGENCY
Stroet 825 Jadwin Avenue MailAddross P.O. Box 550. Richland WA 99352

AND
City Riehland C°pnty B enton State WA zip 99352 Emereeneyeentaet

HAZARDOUS ... . .

CHEMICAL
^

Dun & Brad
0 3- 4M45SICCode 9 9 9 9 Number 1 8 6

Team Leader, Pubtic Safety
d di t

INVENTORY Name Jo hn B. Ha ll This an Me ca Programs Team

Phone ( 509 ) 372-1677 24 Hr. Phone (509 ) 373-3800
For 1D

Specific Ofhcial
Use Name TitlelnformaUnn

byChemical
Only DateReceived

( )Phone 24 Hr. Phone

lmportant: Read atl inswctions before completing form Reporting Period: From January 1 to December 31. 19 94 q Check if information below is identical to the information submitted last year,

Physical T P T Storage Codes and Locations ^:..

Chemical Description
and Health
Hazards

Inventory y
p

r
a

e
m

tNorrConfidentiall
p

rCheck all that apply) e s p Storage Locations t

6 2 7q s^ei5 4 4̂ m q
Fire F0141 amoe^i i^adel J 1 4 234-5Z 200W AREA

-.^em. Name OXALIC ACID
Sudden Release
of Pressure 234 5Z 200W AREA
R°a«"ity I n 4"" °^r^^ 306E 300 AREA

Checkal/ ® ® ® ® q q X Immediate /a°ete/
n nea)n
o
g

325 300 AREA
thatapp/y: Pure Mix Solid Liquid Gas EHS

Delayed(chronieJ No ofDays 1 4 325 300 AREA

EHS Name

.
3 6 5 On-S ite (daysl 747 700 AREA

q

7 7 8 2 4 4 7 Se^^icas^ q q q
Fire 0 4 nmo^°i'^^adet L 2 4 UBIOUI TOUS

Chem. Name OXYGEN X
Sudden Release
of Pressure

Reactivity Avg. Daly
O 4 Amount tcode)

Check all ® q q ® q X Immediate lacutel
that apply: Pure Mix Solid Liquid Gas EHS

X Delayed (ehronieJ No. of Day s

EHS Name
3 6 5 on Sae teays)

q

Trade
cns 7 6 6 4 3 8 q saeret Fire Max. Daily

4 Anb,ntt^dai M 1 4 1706KE 100K AREA
Chem. Name PHOSPHORIC ACID

Sudden Releasease
efProesure M 1 4 202A 200E AREA
React'rvity Aye. D^ro

Q 4
M 1 4 2703E 200E AREA

Check all ® ® q ® q q X Immediate /acetel
Amount tcode)

N 1 4 271B 200E AREA
thatapp/y: Pure Mix Solid Liquid Gas EMS

X Delayed /chronicJ No. of Days D 1^ 4 275EA 200E AREA
EHS Name

3 6 5 on-ste tdaya^ E 1 4 221T 200W AREA q
Certification fReadandsignafte/c-ompletingaltsecdons) Optional Attachments

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through 5 2 , and th at based on my I have attached a site plan
inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate, and complete .

I have attached a list of site
Janes E. Rasmussen. Acting Program Manager

^2^22^9 5
coordinate abbreviations

Office of Envirormental Assurance. Permits. and Policy
'

I have attached a description of
s authodzed representativeName and official title of owner/operator OR owner/operator Signature Date signed dikes and other safeguard measures

A-6000-633 10Z19Z1



Washington Community Right-To-Know #: WA7890008967 Page 3 7 of 52 pages

Facility Identification Owner/Operator Nam°

TIER TWO
Nam° U.S. Department of E nergy - Hanford Site Name U .S . Departme nt of Energy Phone (509 ) 376-7411

EMERGENCY
Street 825 Jadwin Avenue MailAddresc P.O. Box 550. Richland WA 99352

AND
Cm, Richland County Benton State WA Zip 99352 EmergencyContact

HAZARDOUS . . . .. .

CHEMICAL
9 9 9 9

Dun
O 3 4 4 5 6 1 8 6 Team Leader, Pubtic Safety

INVENTORY
-Numbersic cede -

Name Jo hn B. Ha ll TiUe and Medical Programs Team

Phone ( 509 ) 3 72-1677 24 Hr. Phone (509 ) 373-3800
For ID C

Specilic
ln/ormation

lOfficia
Use Name This

by Chemical Only DateReceNed
( )Phone 24 Hr. Phone

/mportant: Read al/ insVuctions before completing form Reporting Period: From January 1 to December 31, 19 94 C] Check it information below is identical to the information submitted last year.

M^ Physical T P T Storage Codes and Locations ^

Chemical Des<ription,^
and Health
Hazards Inventory y

p
r
e m

iNon-Confdentiall
. .

p

ICheck aAthat apply) e rs p Storage Locations t

7 6 6 4 3 8 q se`^« q Fi`° 0 4 nmou°ii<eda C 1 4 221T 200W AREA
aem. Name PHOSPHORIC ACID

SuddenReleese
of Pressure M 1 4 221T 200W AREA
Reactivky Daily

O 4 o
M 1 4 222S 200W AREA_

Check all ® ® ^ ® ^ ^ X Immediate facutel
A um (eode)

N 1 4 222S 200W AREA
thetapp/y: pure Mix Solid Liquid Gas EHS X Delayed /chronicl No.ofDays M 1 4 222SA 200W AREA
EHS Na

3 6 5 On she (days) E 1 4 224U 200W AREA qme

Trade
CAS 7 6 6 4 3 8 2 seeretq q Fi`°

Max. Daily
0 4 Amount teadef C 1 4 224U now AREA

Chem. Nama PHOSPHORIC ACID
Sudden Release
nfPresa„re 234-5Z 200W AREA
Reactivity O 4 Ao^iiro 1 4 2706T 200W AREA

Check all ® ® ^ ® ^ q X Immediate /acure/
del N

2716S 200W AREA
that app/y: Pure Mix Solid Liquid Gas EHS X Delayed lchronicl No. of Days 325 300 AREA

EHS Name
3 6 5 on site ldayal 6266 600 AREA q

cas 7 6 6 4 3 8 q Fi`° 0 4 ar°no'^Dn°j^,del M 1 4 747 700 AREA
R ACI

Sudden Release
Chem. Name PHOSPHO IC D of Pressure

mReactiv ity Av Dail
O 4 c

Check all ® ® ^ ® E] Ej X Immediate (acute)
Arrr unt lcode)

H
thatapp/y: Pure Mix Solid Liquid Gas EHS X Delayed (chronic) No. of Da s

EHS Name
I I

3 6 5 On.Site idaysl

-
q

Certification /Readand sign after eomp/eUng all secbons) Optional Attachments

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through ^2 and that based on my I have attached a site plan
inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate, and complete .

James E. Rasmussen. Acting Program Manager 02/22/95
I have attached a list of site
coordinate abbreviations

Office of Environmental Assurance, Permlts, and Policy
Name and official title of owner/operator OR owner/operato(s authorized representative Signature Date signed 1 have attached a deseription of

dikes and other safeguard measures

A-6000-633 (02/92)



Washinaton Community Riqht-To-Know #: WA7890008967 Page 3-8_ of 52 pages

Facility Identification Owner/Operator Name

TIER TWO
Name U.S. Department of EnergY- Hanford Site Name U .S . Deoartment of Energy Phone (509 ) 376-7411

EMERGENCY
Street 825 Jadwin Avenue MailAddress P .O. Box 550. Richland WA 99352

AND
City Richland ceanty Benton state WA zip 99352 EmergencyContact

HAZARDOUS

CHEMICAL Dun 6 &ad
SICCode 9 9 9 9 Number

-
0 3 4 4 5 ^- 6 1 8 6

Team Leader, Publicsafet

yd M di l P T
INVENTORY

Name John B. Ha ll rnla an ca r og ramse eam

Phone ( 509 ) 372-1677 24 Hr. Phone (509 ) 373-3800
For ID N

Specific
Otficial ..
Use

.
Name

.
Ttie

lnfarmaticn
byChemica/ Only DateReeeNed

Phone ( ) 24 Hr. Phone

important: Read all insductions before completing form Reporting Period: From January t to December 31, 19-94__ if information below is identical to the information submitted)ast year,

:^"^ Physical T P T Storage Codee and Locations Q

ChemicalDescdption
and Health
Hazardc

Inventory y
p

r
e

e
m

#Non-Confidentiag
. p

a lCheck a® that app/y1

...

e s p Storage Loca dons t

qm q-.^s 1 3 3 6 3 6 3 s^s^ q X
Fi`° 05 nmou°ii^ndn.

R 1 4 100B AREA TRANSFORMERS
,g,r-;

Name POLYCHLORINATED BIPHENYLS^em
Sudden Release
of Pre.anrn R 1 4 100D AREA TRANSFORMERS.

^ Reactvty 0 5"" D i^ 1 4 100K AREA TRANSFORMERS

cCheck all q ® q ® q q X Immediate /aeeteu
adnin

,o R 1 4 100N AREA TRANSFORMERS
thatapply: pure Mix SoLd Liquid Gas EHS X Delayedlchronic/ No efoaya R 1 4 200E AREA TRANSFORMERS

EHS Name
3 6 5 On-Site (d.ysl R 1 4 20oW AREA TRANSFORMERS

q

cnS 1 3 3 6 3 6 3 s^eiq q^
X Fire 0 5 Amo;,°iiliwdel. R 1 4 300 AREA TRANSFORMERS

411 SName POI YC ORINATED BIPHENYLChem
suddenRelease
otPressure R 1 4 337 300 AREA.

'"a^"ih' 0 5 n"m°u^^ R 1 4 400 AREA TRANSFORMERS

Check alI q ® q ® q q X Immediate (acute)
ode)

R 1 4 600 AREA TRANSFORMERS
that app/y: Pure Mix Solid Liquid Gas EHS

X Delayed (chronic) No of Days

EHS Name

.
3 6 5 On-SRe (daysl

q

cAS 6 5 9 9 7 1
T rade

F1fe 0 4 nmo^°ii^adel H 11 4 1 2402EB 200E AREA
Sudden Release

chem Name PORTLAND CEMENT of Prnssure.
Reactivity 0 4 Avg, Daily

Amount #code)

Check all ® q ® q q q X Immediate (acute)
that apPlY: Pure Mix Solid Liquid Gas EHS

X Delayed lchronicl No- of Days

EHS Name

.
3 6 5 on-srte Idaysl

q

Certification yRead and sign after completing allsecOnnsl Optional Attachments

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through 52 and that based on my I have attached a site plan
inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is two, aceurate, and complete .

I have attached a lict ot site
James E. Rasmussen. Acting Program Manager 02^22^95 eoordinate abbreviations
UffiCe of Environmental Assurance . Permits- and Policy

I have attached a description of
Name and official title of owner/operator OR owner/operatoYs authorized representative Signature Date signed dikes and other aateguard meacures

A-6000-633 IU2/9Z1



Washington Community Right-To-Know #: WA7890008967 Page 39 of 52 aaea.
FacilityJdentification Owner/OperatorName

TIER TWO
Name U.S. Department of Energv - Hanford Site Name U .S . De artmeP nt of Energy9y Phone (509 ) 376-7411
Street 825 Jadwin Avenue MailAddress P.O. Box 550. Richland WA 99352AND
City Riehland County Benton state WA zip 99352 EmetpeneyContaet

HAZARDOUS

CHEMICAL 9 9 9 9
DunNumber 0 3- 4 4 5SIC Code - 6 1 8 6 T eam Leader, Public Safety

INVENTORY Name Jo hn B. Ha ll Trtle and Medical Programs Team

Phone ( 509 1 372-1677 24 Hr. Phone (509 ) 373-3800
For ID J

Specific Otficial
UseInformation

by Chemical On1y DateRecelved
Name Title

Phone 24 Hr. Phone

important: Read all instructions before completing form Reporting Period: From January I to December 31, 19 94 if information below is identical to the information submitted fast year,

Physical T P T Storage Codes and Locations <
OM'4 Chemical Desqrption

andHea@h
Hazarde Inventory y

p
r
e

a
m

fNon-Confidentiap .. -
p

ICheck a11 thatwpply) e s p Storage Locations t

Trade
as 1 3 1 0 5 8 q Seeret q Fire Max, Daily

0 4 Amoent (eade) N 1 14 1 1706KE 100K AREA
nem.Name POTASSIUM HYDROXIDE

Sudden Release
efPre..are M 1 4 M0425 100N AREA
Reacti^rty 0 4 aa^L t^ M 1 141 1169 1100 AREA

Check all ® ® ® q q X Immediate (acute/

ed°)
N 1 4 2703E 200E AREA

thatapp/y: Pure Mix Solid Liquid Ga° EHS
Delayed/chronic/ No.ofDayc D 1 4 2714A 200E AREA

EHS Name
3 6 onSrteidaysi E 1 4 271B 200E AREA q

Trade
CAS 1 3 1 0 5 8 3 Seeret^q q q Fir°

Max. Daily
0 4 Amdent (eadel D 1 141 275EA 200E AREA

Chem. Name POTASSIUM HYDROXIDE
Sudden Release
of Preseure E 4 275EA 200E AREA
Reactivity Q 4 Ao^^'^^ ' I 1 4 275EA 200E AREA

Check all ® ® ® ® q q X Immediate racntel
.de)

A 1 4 203U 200W AREA
that apply: Pure Mix Solid Liquid Gas EHS

Delayed lchrnnicl No. of Days . D 1 4 221 T 200W AREA
EHS Name

M765 On -Site ldaysl M 1 4 222S 200W AREA q

cns 1 3ITNI 5 8 q Fir° 0 4 amouMi^odet N 1 4 222S 200W AREA
Chem. Name POTASSIUM HYDROXIDE

Sudden Release
of Pressure D 1 4 222S 200W AREA
Reactivity O 4 Ao^^iC . M 1 4 222SA 200W AREA

Check all ® ® ® ® q q X Immediate (acute)
edef ..

N 1 4 222SA 200W AREA
thataPPly+ Pure Mix Solid Liquid Gas EHS

Delayed (chronic) No, of Days D 1 4 234-5Z 200W AREA
EHS Name

3 6 5 On-Srcetdayai E 1 4 2706T 200W AREA
q

Certification lRead and sign sfter completing allsectionsl Optional Attachments

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through^ and that based on my X I have attached a she plan
inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate, and complete .

James E. Rasmussen. Acti ng Program Manager
Office of Envirormental Assurance, Permtts. and Policy 02/22 / 95

I have attached a list of site
eoordinate abbreviations

Name and official title of owner/operator OR owner/operator'e authorized representative Signature Date signed I have attached a descdption of
dikes and other safeguard measures

A-6000-633 (02/92)



Washington Community Right-To-Know #: WA7890008967 Page 40 of 52 oaaee
Facility Identification OwnerlOperator Name

TIER TWO Nam° U.S. Department of E nergy - Hanford Site Nama U .S . Deoartment of Energy Phone (509 ) 376-7411
EMERGENCY

Street 825 Jadwin Avenue MailAddress P.O. Box 550, Richland WA 99352
AND

City Richland c°unty Benton State WA zip 99352 EmergencyContact
HAZARDOUS

CHEMICAL
^

Dun & Brad
0 3- 4 4 5SIC Code 9 9 9 9 Number - 6 1 8 6 Team Leader, Public3afety

INVENTORY Name Jo hn B. Ha 11 T'rtle and Medical Programs Team

Phone (509 ) 372-1677 24 Hr. Phone (509 ) 373-3800
For ID X

Specific
Information

Official . ..
Use

. . .
Name Trtle

by Chemical
Only Date Reeeived

( )Phone 24 Hr. Phone
( )

lmportant: Read all instructions before completing form Reporting Period: From January 1 to December 31, 19 94 q Check if information below is identical to the information submitted last year.

E j .. Physical T P T Storage Codes and Locations p

Chemical Description
and Health
Hazard6 Inventory y r

a
a
m

(Non-Confidendal)
p

fCheck afl that applyl
p
e e p Storage Locations t

^ S 1 3 1 0 5 8 3 ^^ieq
ire 0 4 nmoe°iicnda N 1 4 06E 00 AREA

Gem.Name POTASSIUM HYDROXIDE
SuddenRelease
olPressure D 1 4 331D 300 AREA
Reactivity Avg.0 4 w

E 1 4 384 300 AREA
Check all ® ® ® ® q q X Immediate rac„tei

Amo t (code)
E 1 1 4 1 483B 400 AREA

that apply: Pure Mix Solid Liquid Gas EHS
Delayed /chronieJ No. of Oaye N I 4 747 700 AREA

EHS Nama
3 6 5 On-Site (days) q

CAS 7 4 9 8 ©
s

r^ei q X Fire 0 4 AmMax.ou^t (eade) L 2 4 UBIOUI TOUS
Chem. Name PROPANE X of Pre:^^°'e° A 2 4 ll8B1 1006 AREA

Reactivby Avg- Dad y
^ 4

A 2 4 2711 E 200E AREA
Check all [XI ® q ® ® q X Immediate /acute/

Amount eodell

A l 4 271B 200E AREA
that apply: Pure Mix Solid Liquid Gas EHS X Delayed/ebr°nie/

D
A 2 M0922 200E AREA

EHS Name
3 6 5 0=sii ieay:)

A 2 4 200UP1 200W AREA
q

CAS 7 4 9 8 © sr^« q X Fire 0 4 Am
Max.

ourKar(cade( A 2 4 M0235 200W AREA
Chem. Name PROPANE X of

Sudde n
Pre:^el"`° A 2 4 M0244 200W AREA

Reactivky 0 4 A;^t A l 4 609 600 AREA
Check an ® ® q ® ® q X Immediate fae„tel

c,de)
A 2 4 609A 600 AREA

thatapply: Pure Mix Solid Liquid Gas EHS
X Delayed/ebronieJ A 2 4 M0428 600 AREA

EHS Name
3 6 5 oo^srt°d.ysl

A 2 4 M0979 600 AREA
q

Certification fResd and sign after completing pNsecdonsl Optional Attachments

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through 5 2_. , and that based on my X I have attached a site plan
inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate, and complete .

James E. Rasmussen. Acting Program Manager
I have attached a list of site
coordinate abbreviatione

Office of Envirorvnental Assurance. Permits, and Policy 02/22/95
Name and official title of owner/operator OR owner/operator'e authorized representative Signature Date signed

I have attached a description of
dikes and othersafeguard measures

A-6000-633 (02/921



Washington C ommunity Right-To-Know #: WA7890008967 Pape _¢L_ of _5L_ pages

Facility Identification Owner/Operator Name

TIER TWO
Name U.S. Department of Energy - Hanford Site Name U .S . Departme nt of Energy Ph°ne (509 ) 376-7411

EMERGENCY
Street 825 Jadwin Avenue MailAddrese P.O . Box 550. Richland WA 99352

AND
city Richland County Benton 8tate WA zip 99352 EmeraenryContact

HAZARDOUS

CHEMICAL
9 9 9 g DunN

0 3- 4 4
5

bC d 6 1 8 6 Team Leader, Public Safety
INVENTORY

eumSIC o e r
Name John B. Ha ll This and MedicaL Programs Team

Phene ( 509 ) 372-1677 24 Hr. Phone ( 509 ) 373-3800
For ID #

SPecifie
/nformation

Offidai

U8° Name Ttle
byChemical Only DateReceived

( ). . . Phone 24 Hr. Phone

,./mportant: Read eliinstructions before completing form Reporting Period: From January 1 to December 31, 19 94 q Check if information below is identical to the information submitted fast year.

' . .^. Physical T P T Storage Codes and Locations
O'we Chemical De¢crip6on and Health

Hazards Inventory
y r

a
a
m

1Non-Confidentiap
p

1Checkall that apply)
P
e s p Storage Locations t

As 7 4 4 0 2 3 5 Se^^i q
Fire 0 6 Amo;,°i'^^odef C 1 4 1720DR IOODR AREA

em. Name SODIUM
Sudden Release
of Pre¢sure C 1 4 221T 200W AREA
Reactivity O 6 Aa^iii^ C 1 4 2727W 200W AREA

Check all X Immediate lacute!
ade)

D 1 4 2727WA 200W AREA
thatapp/y: Pure Mix Solid Liquid Gas EHS

Delayed/chronicl No.ofDays.^. D 1 4 ALKALI METAL STORAGE MODUL ES 200W AREA
EHS Name

3 6 5 On - Site Idaysj C 1 4 335 300 AREA q

CAS 7 4 4 0 2 3 q se^^i q X Fire 0 6 AmoMi^°del D 1 4 335 300 AREA
chem. Name SODIUM

Sudden Release
of Pre.sure C 1 4 335A 300 AREA
Reactivity 0O qm^^^^ B 2 4 337 300 AREA

Checka/l ® q ® ® q q X Immediate /ac°te/
ode)

B 2 4 3718M 300 AREA
thatapply: Pure Mix Solid Liquid Gas EHS

Delayedlchronicl No. of Days C 2 5 403 400 AREA
EHS Name

3 6 5 On-Site (daysl C 2 5 405 400 AREA q

cAS 7 4 4 0 2 3 5 sr^ai q X Fi'° 0 6 Am
Max.

oun[ (eodel D 1 4 4843 400 AREA
Sudden Release

D 1 4Chem. Name SODIUM of Pres¢ure 213K 600 AREA
X Reactivity 0 6 A99• Daily

A
Check all ® q ® ® q q X Immediate (acute)

mount Icode)

thatapp/y: Pure Mix Solid Liquid Gas EHS
Delayed lchronic! No. of Days

EHS Name
3 6 5 On-Site (daysl

q

Certification lRead and sign after compfeting all sectionsl Optional Attachments

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through 5 and that based on my I have attached a site plan
inquiry of those individuals responsible for obtaining the information, I believe that the submitted Information is true, accurate, and compiete .

James E. Rasmussen. Acting Program Manager
Office of Envirormental Assurance. Permits. and Policy 02/22/95

I have attached a list of she
coordinate abbreviations

Name and official title of owner/oper°tor OR owner/operator's authorized representative Signature Date signed
I have attached a deseription

ofdibee and othersafeguard meaeures

A-6000-633 (02/921



Wachinaton CDmmunitv Riaht-To-Know #: WA7890008967 Page A2_ of -52- pages
'Facility Identification Ownar/Operator Name

R TWO
Name U S De^artment of Energy - Hanford Site Name U .S. Departmen t of Energy Phone (509 ) 376-7411

EMERGENCY t 825 Jadwin AvenueSt MailAddrecs P .O. Box 550. Richland WA 99352
[

ree
AN

Clty Ri chl and c„nty Benton state (^ zip 99352 Emetgency Contact
ARDOUS

MICAL Dun & Brad
NumberSICC d
qq
0 3 4 4 5 H ll

Teem Leadel', Publ iC $afety

ard Medi[al Program5 Teamo e Name Jo hn B. a Trtle
NTORV

Phone (509 ) 372-1677 24 Hr. Phone (509) 373-3800
'... For ... :.^ ID

Specific
Officiai
Use Name Trtle

ln/ormetion
byChemical

Only

Date Received
Phone ( ) 24 Hr. Phone

fmportant: Read all instructions before completing form Reporting Period: From January I to Decemb°r 31, 19 94 Check if information below is identical to the information submitted last year:

.- Physical T P T Storage Codes and Locations 0

DestriptionChemical
and Health
Hazards

Inventory V
p

r
e

°
in

lNon-ConfidentiaB
i^

' lChecka!lthatapplyl a 1 p Storage Locations

Trad°
4 9 7 1 9® Secret q^ Fir° 0 4 nmou°iiaodel N 1 4 1706KE IOOK AREA5

^` SODIUM CARBONATE SidPdre: uro
leace

o N 1 4 M0425 100N AREA
^15em. Name

', Reactivity
Avg. Daily

0 4 N 1 4 1169 1100 AREA

® ® [XI ® q q X Immediate /scutel

Amountttod°I
M 1 4 202A 200E AREACheck all

thatapplY: Pure Mix Solid Liquid Gas EHS X Delayed lchrnnicl No of Days K 1 4 202A 200E AREA.
3 6 5 On-Sitetdaysi N 1 4 27n3E- 200E AREA qEHS Name

Trade
4 9 7 1 9 ® Fire Max. Daily

0 4 AmeuMttode) J 1 4 2714A 200E AREACAS
SODIUM CARBONATE

$udd°nRelexae

of PfeeeUle J 1 4 275EA 200E AREAChem. Name
Reaavty 0 4 A"o°i% M 1 4 222S 200W AREA

ll ® ® ® ® q qkh X Immediatelacute/
da)A

N 1 4 222S 200W AREAec aC
thatapPlY: Pure Mix Solid Liquid G°s EHS X Delayedlehrunicl No of Days M 1 4 222SA 200W AREA

N

.
3 6 5 On-Sitetdaysl N 1 4 222SA 20oW AREA qameEHS

Trade
CAS 4 9 7 1 9 ® Fire Max, Daily

0 4 Amor,ntecodel 1 4 224U now AREA
S^dden Releaae 4 4 5Z W200 AREAN SODIUM CARBONATE of Pressure 23 -amecnem.
Reactivky Ave•Daly0 4 234-5Z 20oW AREA

l/ ® ® ® ® q qCh k X Immediete /aeutel

Amounticodel

J

234-5Z AREA200Waec
that apply: Pure Mix Solid Liquid Gas EHS X Delayed lchrnnicJ No of Daya 4 236Z 200W AREA

EHS N

,
3 6 5 On-Site tdaysl F I 4 236Z 200W AREA qame

Certification /Readand sign after completing all secoonsl Optional Attachments

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through^ and th at based on my X I have attached a site plan

inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate, and complete.
I have attached a list of site

JameS E. RasmuSsen. Acting Program Manager
^2^22^9rJ

coordinate abbreviations

Office of Envirorrnental Assurance. Permits. and Policy I have sttached a deccription of
Name and official title of owner/operator OR owner/operator's authorized representative Signature Date signed dik°s and other safeguard measures

^..eiosi



Washington Community Right-To-Know #: WA7890008967 Page _43_ of 52 pages

EacfliryJdehtification OwnerlDperatorName

TIER TWO
Name U.S. Department of Energv - Hanford Site Name U .S . Departme nt of Energy Phone (509 ) 376-7411

EMERGENCY
Street 825 Jadwin Avenue MailAddress P.O. Box 550. Richland WA 99352AND
cKy Richland County Benton state WA zip 99352 Emergency Contact

HAZARDOUS

CHEMICAL 9 9 9 9
Dun

0 3 4 4 5 6 1 8 6 Team Leader, Public Safety
INVENTORY

NumherSIC Code - -
Name Jo hn B. Ha ll Trtle and Medical Programs Team

Phone ( 509 ) 372-1677 24 Hr. Phone (509 ) 373-3800
For ID J

Specific
lnlormation

^^^ Official

USe

E

Name Title
byChemica! Only DateReeeived

( )Phone 24 Hr. Phone

lmportant: Read at/ insbucUons before completing form Reporting Period: From January I to December 31, 19 94 if information belowis identical to the information submitted lact year,

Physical T P T Storage Codes and Locations
O.

Chemmal DeacriPtion
andHeahh
Hazards Inventory

y
p;

r
. e

e
m

(Non-Confidentiall
. P^

ICheck all that appty) e J s D Storage Locations t

^A 4 9 7 1 9 8 serdeis
^ q q

Fire Max.
0 4 ot

i
lcode!Arouu I 236Z 200W AREA

criem. Name SODIUM CARBONATE
Sudden Release
of Preaaere I

R

2715UA 200W AREA
Reactivity Av9- Da+N0 4 F 1 4 2715UA 200W AREA

Check all ® ® ® ® q q X Immediate raeutel
Amuunt code)(

F 1 4 271T 200W AREA
thatapply: Pure Mix Solid Liquid Gas EHS X Delayed/c6ronicl No.ofDays'., I 1 4 303F 300 AREA

EHS Name
3 6 5 On-Site tdayai D 1 1 4 1 305 300 AREA q

CAS 4 9 7 1 9 ® F1fe 0 4 nmou°ii^ade) N i 4 306E 300 AREA
Chem. Name SODIUM CARBONATE

Sudden Release
of Preaaure I 1 4 310 300 AREA
Reactivity O 4 Ao^^i^d f J 1 4 325 300 AREA

Check all X Immediate aaeetel
e

N 1 4 747 700 AREA
that apply: Pure Mix Solid Liquid Gas EHS X Delayed (chronic/ No. of Da s

EHS Namee
3 6 5 On-Site leays) q

CAS 7 6 4 7 1 4 q sr^«
q

Fire 0 5 nmo^°tai^odei J 1 4 202A 200E AREA
Chem. Name SODIUM CHLORIDE

Sudden Release
e+Presaure, J 1 4 225B 200E AREA
Reactivity 0 5"n";^iii^ J 1 4 2707E 200E AREA

Check all ® ® ® ® q q X Immediate i1ecure)
adef

J 1 4 271B 200E AREA
thetapply: pure Mix Solid Liquid Gas EHS X Delayed lcAvonicl No.ofDays J 1 4 276B 200E AREA
EHS Name

3 6 5 On-Site Idaysl g 1 4 284E 200E AREA q
Certification lReaC and sign a/teicompteting all sectlnnsl Optional Attachments

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through 5 2 and that based on my X I have attached a site plan
Inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate, and complete .

James E. Rasmussen. Acting Pr ram Manager
°9 02^22^95

I have attached a list of its
coordinate abbreviations

Office of Enviroranental Assurance. Permits. and Policy
Name and official tille of owner/operator OR ownerloperator's authorized representative Signature Date signed 1 have attached a descdption of

dikes and other safeguard measures

A-6000-633102l921



Washington Community Right-To-Know #: WA7890008967 page gA of 5? pages
Facility Identification Owner/Operator Name

TIER TWO
Name U.S. Department of E nergy - Hanford Site Name U.S . Departme nt of Energy Phone (509 ) 376-7411EMERGENCY
street 825 Jadwin Avenue MailAddress P.O. Box 550. Richland WA 99352AND
City Richland County Benton State WA Zp 99352 EmekpencyContacR

HAZARDOUS

CHEMICAL B9 9 9 9
DunNumber -0 3 4 4 5SIC Code

- 6 1 8 6 Team Leader, Public Safety
INVENTORY Name Joh n B. Ha l l Trtla and Medical Progranrs Team

Phon° (509 ) 372-1677 24 Hr. Phone (509 ) 373-3800
For ID a

Specific Official
uselnlormation

b y Chemrca/
Only Date Reeeived

Name Title(
Phone

)

24 Hr. Phone

( )

fmportant: Read alf instructions before completing form Reporting Period: From January 1 to December 31. 19 94 Ch°ck if information below is identical to the information submitted last year.

Physical T P T Storage Codes and Locations
Chemical Description

and Health
Hazards Inventory y r e (Non-Confidential)

lCheck aqthatapply) n s p Storage Locations t

^eis 7 6 4 7 1 4 q Fir° 0 5 Amouoiicodet B 1 4 200ZP2 200W AREA
^̂,em. Name SODIUM CHLORIDE

Sudden Release
of Pre..°re J 1 4 214T 200W AREA
Reactivity iO 5 n"oa c J 1 4 2402WE 200W AREA

Check all ® [XI ® ® q q X Immediate facutel
nt ( ode)

J 1 4 2715UA 200W AREA
that apply: pure Mix Solid Liquid Gas EHS

X Delayed (chronic) No, of Days B 1 4 284W 200W AREA
EHS Name

3 6 5 OnSi[efdays) D 1 4 325 300 AREA q

Trade
CAS I 7 6 4 7 1 4 q seeret q Fire Max.

aieadet0 5 Amourrt ( J 1 4 329 300 AREA
Chem.Name SODIUM CHLORIDE

Sudden Release
efPreaaare J 1 4 331 300 AREA
Reactivity

0 5
J 1 4 331D 300 AREA

Check all ® ® ® ® q q X Immediate (acute)
Amount (code)

B 1 4 384 300 AREA
that apply: Pure Mix Solid Liquid Gas EHS X Delayed (chronic) No. of Da s

EHS Name
3 6 5 onsite (days) q

cns 1 3 1 0 7 3 q Fir° 0 5 Am;^,°tt°i^^odet M 1 4 UBIOUI TOUS
Chem. Name SODIUM HYDROXIDE

sudden Release
of Preesure N 1 1 1 4 1 U B I OU I TOUS
Reactivity °;DailyQ 5 A" F 1 4 UBIOUITOUS

Checka// [XI ® ® ® q q X Immedlate(acure)

n eode)
D 1 4 UBIQUITOUS

thatapply: pure Mix Solid Liquid Gas EHS X Delayed (chronicl E 1 4 UBIOUI TOUS
EHS Name

3 6 5 on=sietdayst J 1 4 UBIQUITOUS q
Certification /Read and sign after completing al/ secdons/ OptionatAttachments

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through ^ and that based on my X I have attached a site planinquiry of those individuals responsible for obtaining the information, I believe that the submitted infonnation is true, accurate, a nd cumplete .

James E. Rasmussen. Acting Program Manager I have attached a list of site

Office of Enviroranental Assurance. Permits. and Policy 02/22/95 coordinate abbreviations

Name and official title of owner/operator OR owner/ap°rsto/s authorized representative Signature Date signed
I have sttaehed a deccription of
dikes and other safeguard measures

A-6000-633 (02/92)



Washington Community Right-To-Know #: WA7890008967 Page A5 of 52 pages
Facility Identification Owner/Operator Name

TIER TWO
Name U S Department of E nergy - Hanford Site Name U .S . Departme nt of Energy Phone (509 ) 376-7411

EMERGENCY Street 825 Jadwin Avenue MailAddress P.O. Box 550. Richland WA 99352
AND

city Ri chl and Ceunty Benton state WA zip 99352 Emergency Contact
HAZARDOUS

CHEMICAL g g g g DunNumBber 0 3- 4 4 5SIC Code - 6 1 8 6 Team Leader, Public Safety

INVENTORY Name Jo hn B. Ha 11 Title and Medical Prugrams Team

Phone ( 509 ) 372-1677 24 Hr. Phone ( 509 ) 373-3800
For ID I

Specific
ln)ormation

Official .. .. . .
Use

. .
Name Trcle

by Chemrca/ Only Date Received
Phone ( ) 24 Hr. Phone

lmportant: Read all instructions before completing form Reporting Period: From January 1 to December 31, 19 94 q Check if information below is identical to the information submitted last year.

Physical T P T Storage Codes and Locations ^

Chemical Description
andHea@h
Hazards Inventory

y
p

r
e

e
m

(Non-Confidentiall
p

fCheckall that app/y)... a s p Storage Locations t

Trade
s 1 3 1 0 7 3 q seeret q Fire Max. Daily

0 5 Ameuntteadal I 1 1 4 1 UBIOUI TIOUS
am.Name SODIUM HYDROXIDE

8Sudden Release
of Preccure K 1 4 UBIQUITIOUS
Reactivity 0 5 pm o ^ c

A 1 4 183N 100N AREA
Check al/ ® ® ® ® q q X Immediate (acute)

ou t i ude)
1 5 1171 1100 AREA

thatepply: Puro Mix Solid Liquid Gas EHS X Delayed lchronicl No.ofDays( C 1 4 202A 200E AREA
EHS Name

3 6 5 Onsiterday=l C 1 4 204AR 200E AREA
q

Trade
cns 1 3 1 0 7 3 q Fire Max. Daily

0 5 Ameurrctcadel A 1 4 211A 200E AREA
Chem.Name SODIUM HYDROXIDE

Sudden Release
elPressure A 1 4 211B 200E AREA
Reactivky 0 5 Ao^^^^d A 1 4 211BA 200E AREA

Check all ® ® ® q q X Immediate racutel
el

A 1 4 271B 200E AREA
that apply: Pure Mix Solid Liquid Gas EHS X Delayed lchronicl No. of Days A 1 4 241 Z 200W AREA
EHS Name

3 6 5 Onsaetdaysl A 1 4 310 300 AREA q

7 6 3 2 0 0 0 s«^iCAS q q X
Fire 0 4 nm;^°tai^ode l M 1 4 1706KE 100K AREA

Chem. Name SoDTUM NITRITE
Sudden Releace
of Pressere N 1 4 1706KE 100K AREA
Reactivity 0 4 Ao^Li^ C 1 4 202A 200E AREA

Check all ® ® ® ® q q X Immediate (acute)
odel

M 1 4 202A 200E AREA
thataPP/Y: Pure Mix Solid Liquid Gas EHS

Delayed /chroniel No.ofDays C 1 4 244AR 200E AREA

EHS Name
3 6 5 On sne fdaya J 1 4 204AR 200E AREA q

Certification fReadandslgna/te/completinga/lsections) Optional Attachments

I certify under penahy of law that I have personally examined an d am familiar with the information submitted in pages one thro ugh 52 and th at based on my X I have attached a site plan
inquiry of those Individuals responsible for obtaining the inforrnation, I believe that the subm itted information is true, accurate, and complete .

I have attached a list of site
James E. Rasmussen. Acting Program Mana

g
er

Office of Enviromkntal Assurance, Permits. and Policy 02/22/95 coordinate abbreviations

Name and official title of uvvner/operator OR owner/operator's authorized representative Signature Date signed
I have attached a deccdption of
dikes and other safeguard measures

A-6000-633 102/921



Washington Community Right-To-Know #: WA7890008967 Paoe Aj& of 52 paoee
Facility Identification Owner/Operator Name

TIER TWO
Name U.S. Department of Energv - Hanford Site Name U .S . Departme nt of Energv Phone (509 ) 376-7411

EMERGENCY street 825 Jadwin Avenue MailAddrecs P .O. Box 550. Richland WA 99352
AND

City Richland County Benton State WA zip 99352 EmergencyContact
HAZARDOUS

CHEMICAL 9 9 9 9
DunNumber 0 3- 4 4 5SIC Code - 6 1 8 6 Team Leader, Public Safety

INVENTORY Naime Jo hn B. Ha l l This and Medlcal Program9 T eam

Phane ( 509 ) 3 72-1677 24 Hr. Phone (509 ) 373-3800
For ID F

Specific Official
UseInformation

byChemical Only DateReceived
Name Title

Phiane 24 Hr. Phone

Important: Read all instructions before completing form Reporting Period: From January 1 to December 31, 19 94 q Check if information below is identiul to the infarmation submitted last year.

^ :: .. Physical T P T Storage Codes and Locations

Chemical Description
and Health
Hazards

Inventory V r
e

e
m

(NorrConfidentlap
p'

t lCbeck all that apply)
p
e a p Storage Locations

^s 7 6 3 2 0 0 Q se^s^ q X Fire 0 4 nmoe°iiiede) N 1 4 2703E 200E
^2em. Name SODIUM NITRITE

sudden Releace
of Preacure J 1 4 2714A 200E AREA

_ R°att;vky Avg. Daily0 4 J 1 4 271B 200E AREA
Checka/l ® ® ® ® q q X Immediate racate/

Amount (code)
R 1 4 271B 200E AREA

thatapply: Pure Mix Solid Liquid Gas EHS J 1 4Delayed (chronic)
° " D

275EA 200E AREA
EHS Name

3 6 T 5] o siio ideys) J 1 4 291B 200E AREA q

«^^I 7 6 3 2 0 0 q Fir° 0 4 Amo°ii^ R 1 4SCAS edel 291B 200E AREA
Chem. Name SODIUM NITRITE

Sudden Reieace
of Preccure J 1 4 221T 200W AREA
Reactivity Ava. Daiw

O 4
M 1 4 222S 200W AREA

Checka// ® ® ® ® q q X Immediate lacute)

Amount leode)
N 1 4 222S 200W AREA

that apply: Pure Mix Solid Liquid Gas EHS X Delayed (chronic) No. of Oayy 1 1 4 222SA 200W AREA
EHS Name

3 6 5 on-srte tday:) M 1 4 222SA 200W AREA q

CAS 7 6 3 2 0 0 q s^^i q Fire 0 4 ama'udta'^^,de) N 1 4 222SA 200W AREA
Chem. Nama SODIUM NITRITE

s^dden Releace
of Preccure N 1 4 234-5Z 200W AREA
Reactivity p 4 Ao°Y'i F 11 41 236Z 200W AREA

Checka// ® ® ® ® q q X Immediatelacutel
tede)

F 1 4 241Z 200W AREA
that apply: Pure Mix Solid Liquid Gas EHS

Delayed (chronic) po of Dayy, - J 1 4 241 Z 20W AREA
EHS Name

3 6 5 on-srte ldayai M 1 4 6266 600 AREA q
Certification /Resd and sign a)tertompleting all sections) Optional Attachments

I certify under penalty of law that I have personally examined and am familiar with the information submitted in papee; one through 52 and that based on my I have attached a site plan
inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate, and complete .

James E. Rasmussen. Acting Program Manager
Office of Envirorcnental Assurance. Permits, and Policy 02/22/95

I have attached a list of site
coordinate abbreviations

Nnme and official title of owner/operator OR owner/operator's authorized representative siynature Date signed
I have attached a deccription of
dikee and other safepuard measures

A-6000-633(02/92)



Washington Community Right-To-Know #: WA7890008967 Page gL of _52- pagee

Facility Identification Owner)OperatprName

TIER TWO
Name U.S. Department of Energy - Hanford Site Name U .S . Departme nt of Energy Phone (509 ) 376-7411

EMERGENCY
Street 825 Jadwin Avenue MailAddress P.O. Box 550. Richland WA 99352

AND crty Ri chl and county Benton state WA zip 99352 Emergency Contact
HAZARDOUS

CHEMICAL 9 9 9 9
Dun

0 3 4 4 5 6 I 8 6
Team Leader, PubLic Safety

INVENTORY
-SIC Code Number -

Name Jo hn B. Hall Trtle and Medical Programs Team

Phone (509 ) 372-1677 24 Hr. Phone (509 ) 373-3800
For ID i

Specific
Information

Official
Use Name Trtle

by Chemical Only Date Received
( )Phone 24 Hr. Phone

lmportant: Read all instructions before completing form Reporting Period: From January 1 to December 31, 19 94 q Check it information below is identical to the information submitted last year.

. : ; Physical T P T Storage Codes and Locations O

Chemical Description and Health
Hazards Inventory y r

e
e
m

(Non-Confidentiall
'

p

$ lCheck all that applyl pe a p SrorageCocations

AS 7 6 3 2 0 0 q s^eL q X Fir° 0 4 Am;uMi^,def M 1 4 747 700 AREA
4-7.Chem. Name SOD NITRITE

Sudden Release
of Pressure

Reactivity Avg. aily
Q 4 A d

X
mountunt (co e)

Check all ® ® ® q q q Immediate (acute)
that apply: pure Mix Solid Liquid Gas EHS

Delayed (chronic) No. 01 Days

EHS Name
3 6 5 on site (days) q

cAS 7 7 7 2 9 8 q Fir° 0 4 nmouMi^odel N 1 4 202A 200E AREA
Chem. Name SODIUM THIOSULFATE

Sudden Release
otPressure J 1 4 275EA 200E AREA
Reactivity 0 4 m aT

M 1 4 3705 300 AREA
Checkall X Immediatelacute!

A o n teode)
I 1 4 3746D 300 AREA

that apply: Pure Mix Solid Liquid Gas EMS
Delayed (chronicl No, of Days M 1 4 747 700 AREA

EHS Name 3 6 5 Dn-Site Idaysl q

Trade
CAS 6 4 7 4 1 9 6 ® Fire Max. Daily

0 4 AmeaMtcadel D 1 4 190KE 100K AREA
Sudden Release

D 1 4Chem. Name SOLVENT-REFINED HEAVY of pressure 1171 1100 AREA
NAPHTHENIC DISTILLATE (PETROLEUM) Reaetivity 0 4 Amoo^' D 1 4 1176 1100 AREA
Check a// q ® q ® q q X Immediate (acute!

^d°r
D 1 4 2711E 200E AREA

thatapply: pure Mix Solid Liquid Gas EHS
Delayedlchrenicl Days C 1 4 2715B 200E AREA

EHS Name 3 6 5 on^siie D 1 4 221T 200W AREA q

Certification iReadand sign aCter completing all sec8ons) Optional Attachments

I certify under penalty of law that Ihave personally examined and am familiar with the information submitted in pages one thro ugh 52 and th at based on my I have attached a site plan
inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate, and complete.

dames E. Rasmussen. Acting Program Manager 02^22^95
I have attached a list of she
coordinate abbreviations

Office of Enviromiental Assurance. Permits. and Policy
Name and official title of owner/operator OR owner/operator's authodzed representative Signature Date signed

I have attached a descdption af
dikes and other °xteguard measuree

A-6000-633f02/921



Washington Community Right-To-Know #: WA7890008967 Page 4@_ of 52 pages
Facility Identification Owner/Operator Name

TIER TWO
Name U.S. Department of Energy - Hanford Site Mame U .S . Department of Energy Phone (509 ) 376-7411

EMERGENCY street 825 Jadwin Avenue MailAddrecs P .O . Box 550. Richland WA 99352
AND

City Richland county Benton State WA zip 99352 EmergencyContact
HAZARDOUS

CHEMICAL g g g 9 Dun
0 3 4 4 5 6 1 8 6

Team Leader, Public Safety

INVENTORY
NumberSIC Code - -

Name Jo hn B. Ha ll Title and Medical Programs Team

Phone ( 509 ) 372-1677 24 Hr. Phone (509 ) 373-3800
For ID J

Specific
/nlorma7on

Official
Use Name TKIe

by Chemical Only Data Received
Phone ( ) 24 Hr. Phone

lmportanr: Read all instructions before completing form Reporting Period: From January 1 to December 31, 19 94 q Cheek if information below is identical to the information submitted last year.

75 Phyaical T P T Storage Codes and Locations
0

g Chemical Oescription and Health
Hazards Inventory y

p
r
e

e
m

lNon-Confidentiap
p

M lCheckallthatapply/.5. e s p StorageLocations t

_ Trade
WCA S 6 4 74 1 9 6 ® seeret q Fire Max. Daily

0 4 Ambunt fcodd D 1 4 2713WB 200W AREA
^em.Name SOLVENT-REFINED HEAVY

SuddenReleace
nfPreaeere D 1 1 1 4 271T 200W AREA

APHTHENIC DISTILLATE ( PETROLEUM ) Reactvity 0 4 oa e
D 1 4 3709A 300 AREAA nt( nde)

Check all q ® q ® q q X Immediate (acute)
that apply: pure Mix Solid Liquid Gas EHS

Delayed lchronicl No. of Days

EHS Name
3 6 5 on-sne Idayai

q

Trade
cns 6 4 7 4 1 8 8 (Al seeret q Fire Max. Daily

0 4 Amourrt(code) R 4 200E AREA TRANSFORMERS
Chem. Name SOLVENT-REFINED HEAVY

Sudden Rele ace
efpressure R 4 2101M 200E AREA

PARAFFINIC DISTILLATE (PETROLEUM) ReactNhy Q 4
Avg.

°ii^
C 1 4 2715B 200E AREA

Check all q ® q ® q q X Immediate racetel
odelA

R 1 4 200W AREA TRANSFORMERS
thatapply+ Pure Mix Solid Liquid Gas EHS

Delayed lchronicl No. of Days R 1 4 300 AR EA TRANSFORMERS
EHS Name

3 6 5 on-sne fdaysl D 4 3709A 300 AREA q

cns 6 4 7 4 1 8 8 ® sr^« q Fi`° 0 4 pM,,°no°tai^adel R 1 4 600 AR EA TRANSFORMERS
Chem. Name SOLVENT-REFINED HEAVY

Sudden Release
01 Precsure

PARAFFINIC DISTILLATE (PETROLEUM) Reaetivity 0 4 A"°;^t^^
Check all q ® q ® q q X Immediate (acute)

„ ,dei

that apply: pure Mix Solid Liquid Gas EHS
Delayed /chronic/ No. of Days

EHS Name
3 6 5 On-Site idaysl q

Certification /Fead and sign aftercompietinga/l sections) Optional Attachments

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through 5 2 , and that based on my X I have attached a site plan
inquiry of those Individuals responsible for obtaining the information, I believe that the subm itted information is true, accurate, and complete .

James E. Rasmussen, Acting Program Manag er 02/22/95
I have attached a list of site
coordinate abbreviations

Office of Envirormental Assurance. Permits. and Policy
'

I have attached a description ofc authodzed representativeName and official title of owner/operator OR owner/operator Signature Date signed dikes and other safeguard measures

A-6000-633102/921



Washington Community Right-To-Know #: WA7890008967 Page _4^_ of 52 Papes
Facility Identification Owner/Operator Name

TIER TWO
Name U.S. Department of Energy - Hanford Site Name U .S . Departme nt of Energy Phone (509 ) 376-7411

EMERGENCY
Street 825 Jadwin Avenue MailAddress P.O. Box 550. Richland WA 99352

AND

crty Richland Cnunty Benton State WA zip 99352 Emergency Contact
HAZARDOUS

CHEMICAL
9 9 9 9 DunN 0 3- 4 4 5bC dSIC - 6 1 8 6 Team Leader, Pubtic Safety

INVENTORY
um eo e r

Name Jo hn B. Ha ll Title and Medical Programs T eam

Phone ( 509 ) 372-1677 24 Hr. Phone (509 ) 373-3800
For ID ^

Specilic Official
UseInformation

byChemieal Only Date Received
Name

( )

Title

Phone 24 Hr. Phone

Important: Read al/ insnucUons before completing lorm Reporting Period: From January 1 to December 31, 19 94 .: q Check if information below is identical to the information submitted last year,

Physical T P T Storage Codes and Locations

Chemitai Deattiption and Health
Hazards Inventory y r

e
e
m

(Non-Confidentiap 0
P

lCheck all that apply)
p.
e s p Storage Locations t

Trade
s 7 6 6 4 9 3 X Fire Max. Daily

0 4 Amountt<odel M 1 4 1706KE TOOK AREA
^raem. Name SULFURIC ACID

Sudden Release
of Preesure M 1 4 183KE 100K AREA

^ Reactivity 0 4 m i A 1 4 107N 100N AREA
Checkal/ ® q ® q ® X Immediate /acute/

A ount (c-ode)
A 1 4 163N 100N AREA

that apply: Pure Mix Solid Liquid Gas EHS X Delayed (chronic) No, of Days M 1 4 1169 1100 AREA
EHSName SULFURIC ACID 3 6 5 OnSite(days) M 1 4 202A 200E AREA q

cns 7 6 6 4 9 3 q sr^« q X Fire p 4nmau°i i^adec E 1 4 21 I BA 200 E AREA
Chem.Name SULFURIC ACID

SuddenReiease
etrreaeure A 1 4 2116A 200E AREA
Reaeti^ty 0 4 Aoo^'^ E A l 217B 200E AREA

Checkal/ ® ® q ® q ® X Immeeiate laentel
dal

E 1 4 2703E 200E AREA
thatapply: Pure Mix Solid Liquid Gas EHS

X DelayedlchronicJ No,ofDays M 1 4 2703E 200E AREA
EHSName SULFURIC ACID 3 6 5 On-Siteldaysl N 1 4 271B 200E AREA q

CAS 1716F6 4 9 3 9 s^e^q q
X Fire 0 4 AMm;u°t'^^adei N 1 4 275EA 200E AREA

Chem.Nama SULFURIC ACID
Sudd enRelease
efPre.aure K 1 4 214T 200W AREA
Reactivity 0 4 ao^oti M 1 4 222S 200W AREA

Checka/1 ® ® q ® q ® X Immediatelacute/
eodal

M 1 4 222SA 200W AREA
thatapply: Pure Mix Solid Liquid Gas EHS X Delayed lchronic) N 1 4 ^2SA 200W AREA
EHSName SULFURIC ACID 3 6 5 0^=kee:ys1 1 4 234-5Z 200W AREA

q

Certification fReadand sign aftercomp/etin9 all sections) Optional Attachments

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through^ and th at based on my X I have attached a site plan
inquiry of those individuals responsible for obtaining the information, I believe that the submitted information is true, accurate, and complete .

James E. Rasmussen. Acting PrDgram Manager
OffiCe of Enviromental Assurance. Permits. and Policy 02/22/95

I have attached a list of site
coordinate abbreviations

Name and official title of owner/operator OR owner/operator's authorized representative Signature Date signed 1 have attached a deseription of
dikes and othersafepuard measures

A-6000633 (02/921



Washington Community Right-To-Know #: WA7890008967 Page 5Qof 52 paces
Facility Identification OwneyOperator Name

TIER TWO
Name U.S. Department of Energv - Hanford Site Name U .S . Departme nt of Energv Ph°ne (509 ) 376-7411

EMERGENCY
Street 825 Jadwin Avenue MailAddress P.O. Box 550. Richland WA 99352AND
City Ri chl and c°unty Benton State WA zip 99352 Emergency Contact

HAZARDOUS

CHEMICAL 9 9 9 9 DunN 0 3- 4 4 5SIC C d b - 6 1 8 6 Team Leader, Public Safety
INVENTORY

o e um e r
Name Jo hn B. Ha ll Tme and Medical Programs Team

Phone ( 509 ) 372-1677 24 Hr. Phone (509 ) 373-3800
iD x

SpecBie l

Eu

/nfurmadon
byChemical DateReceNed

nly

Name

(

Trtle

Phone ) 24 Hr. Phone

(

Importent: Read all instructions before completing form

^'

Reporting Period: From January 1 to December 31, 19 94 q Check if information below is identical to the information submitted /ast year.

f. .. . Physical T P T Storage Codes and Locations
O.a.^, Chemical Description e Hazardah

Inventory y
p

r
e

e
m

lNon-ConfidentiaR
P:

s lCheck all that apply)
. .

e
.

s p Storage Locations t

s 7 6 6 4 9 3 9 seereLq q q
Fire 0 4 Amcu°niicade) D 1 14 1 234-5Z 200W AREA

em.Name SULFURIC ACID
Sudden Release
efPre.aure AL 4 27165 200W AREA
Reactivity Aya. DaRy0 4 N 11 14 1 2716S 200W AREA

Check all ® ® q ® q ® X Immediate /ae„te/
Ambunt madel

N 1 4 306E 300 AREA
thatapply: Pure Mix Solid Liquid Gas EHS X Delayed lchronicl No, of Days A 1 4 310 30 AREA
EHSName SULFURIC ACID 6 5 {dS3 On rte ays ) M 1 4 325 300 AREA q

CAS 7 6 6 4 9 3 9 S«^tqq q
Fire 0 4 amo^M i^adefq E 1 4 333 300 AREA

Chem. Name SULFURIC ACID
sudden Release
of Prea.ure M 1 4 3705 300 AREA
Reactivity Avg• Dai1y

0 4
N 1 4 3705 300 AREA

Check all ® ® q ® q ® X Immediate /aeetel
Amoun[ code)(

N 1 4 3746D 300 AREA
that app/y: Pure Mix Solid Liquid Gas EHS

X Delayed lchranicl

0^ rt°
R 1 4 427 400 AREA

EHSName SULFURIC ACID 3 6 5 s ie:(days) R 1 4 4862 400 AREA q

CAS 7 6 6 4 9 3 q ser^ri q X Fir° 0 4 nmou°i(^ade) E 1 4 PIT 6 600 AREA
Chem. Name SULFURIC ACID

sedden Release
of Pressure N 1 1 4 1 6266 600 AREA
Reactivity aiwAvs. o0 4 1 4 6266 600 AREA

Check all ® ® q ® q ® X Immediate (acute)
Amount code)l

M 1 4 747 700 AREA
thatappiy: Pure Mix Solid Liquid Gas EHS

X Delayed (chronic/ No. of Da s

EHS Name SULFURIC ACID 3 6 5oo-site (days) q

Certification fRead and sign after completing a/lsecdonsl Optional Attachments

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one thro ugh 5 2 and that based on my I have attached a site plan
inquiry of those individuals responsible for obtaining the information. I believe that the submitted information is true, accurate, and complete .

Jams E. Rasmussen. Acting Program Manager 02/22/95
I have attached a list of site
coordinate abbreviations

Office of Envirormental Assurance. Permits. and Policy
Name and official title of owner/operator OR owner/operatoYs authorized representative Signature Date signed

I have attached a description of
dikea and otheraafeguard meaeures

A-6000-633 (02/92)



Washington Community Right-To-Know #: WA7890008967 Page 51__ of 52 pages

Facility Identification Owner/Operator Name

TIER TWO
Name U.S. Department of Energv - Hanford Site Name U .S . De artmep nt of Energy Phone (509 ) 376-7411

EMERGENCY
Street 825 Jadwin Avenue MailAddress P .O . Box 550. Richland WA 99352

AND
city Ri chl and County Benton State WA zip 99352 Emergency ContactHAZARDOUS

CHEMICAL 9 9 9 9 DunNumber 0 3- 4 4 5SIC C d - 6 1 8 6 Team Leader, Public Safety
INVENTORY

o e
Name Jo hn B. Ha ll This and Medical Programs Team

Phone ( 509 ) 372-1677 24 Hr. Phone (509 ) 373-3800
For ID b

Specific Official ` .
Use

..

lnformatiun
byChemieal Only DateRece'nred

Name

( )

This

Phon° 24 Hr. Phone

/mportant: Read al/ insnuctions before completing form Reporting Period: From January 1 to December 31, 19 94 q Check if information below is identical to the information submitted last year-

. Physical T P T Storage Codes and Locatrona
0

Chemical Description and Health
Hazards Inventory y

p
r
a

e
m

(NorrConfidentiall
p

s lCheckall that applyl e s p StorageLoeation.s t

7 5 6 9 ® se^r^i q Fir° 0 4 nmouoiicodel L 2 4 1706KE 100K AREA
:`am. Name TRICHLOROFLUOROMETHANE

Sudden Release
of Pressure D 1 4 190KE 100K AREA

-^' Reactivity O 4
F 1 4 190KE 100K AREA

Check all ® ® q ® q q X Immediate (acute)

Amount (cnde)
D 1 4 105NA lOON AREA

that apply: Pure Mix Solid Liquid Gas EHS
Delayed (chronic) No-of Days L 2 4 234-5Z 20oW AREA

EHS Name
3 6 5 on-Site (days) L 2 4 M0721 200W AREA q

CAS 7 5 6 9 4q s`^«^ q
Fire 0 4 nmo^°ii^adel L 21 41 331D 300 AREA

Chem. Name TRICHLOROFLUOROMETHANE
SuddenRelease
of Pressuro C 31 41 337 300 AREA
Reactivity Dady

O 4
D 1 4 3717 300 AREA

Check all ® ® q ® q q X Immediate (acute)
Amount fcode)

L 2 4 3717 300 AREA
thatapply: Pure Mix Solid Liquid Gas EHS X Dela ed (chronic)

y °
D 1 4 427 400 AREA

EHS Name
3 6 5 o,rsrceaeys

,
D 1 4 4831 400 AREA q

CAS 7 5 6 9 ® s`^ei q Fi`° 0 4 nmow°,t'i^adaf D 1 4 607 600 AREA
FLUOROMETHANE

Sudden Release
Chem. Name TRICHLORO of Pressure

Reactivit y 0 4
Av Dail y
m

Check all ® ® q ® q q X Immediate (acute)
A ount (codel

that spply: Pure Mix Solid Liquid Gas EHS )( Delayed fchrunicl No, of Days

EHS Name
3 6 5 On-Site (deys) q

CerNfication fReadand sign after compfevng all secNons) Optional Attachments

I certify under penalty of law that I have personally ekamined and am familiar with the information submitted in pages one through ^ and that based on my I have attached a site plan
inquiry of those individuals responsible for obtaining the information. I believe that the submitted information Is true. accurate, and complete .

James E. Rasmussen, Acting Program Manager
02/22/95

I have attached a list of site
coordinate abbreviationsOffice of Envirormental Assurance. Permits. and Policy

Name and official title of owner/operator OR owner/operator's authorized representative Signature Date signed
I have atteched a description of
dikes and other sateguard measures

A-6000-633 (02192)



Washington Community Right-To-Know #: WA7890008967 Page _52_ of 52_- pa9ee

Facility Identification Owner/Operator Name

TIER TWO
Name U.S. Department of Energy - Hanford Site Name U .S . D epartment of Energy Phene (509 ) 376-7411

EMERGENCY
Street 825 Jadwin Avenue MailAddress P.O. Box 550. Richland WA 99352

AND
City Richland ceunty Benton state WA zip 99352 EmergencyContact

HAZARDOUS . . .. .

CHEMICAL g g 9 9 Dun

F T1 0 3 4 4 5 6 1 8 6
Team Leader, Pubtic Safety

INVENTORY
NumberSIC Coda - -

Name Jo hn B. Ha ll Trtle and Medical Pro9rams Team

Phone ( 509 ) 372-1677 24 Hr. Phone (509 ) 373-3800
... For ID N

Specilic
Information

Official ... .
Use

.
Name Title

by Chemical Only Date Received
( )Phone 24 Hr. Phone

/mportant: Read al/ instructions before completing /orm Reporting Period: From January 1 to December 31, 19 94 q .. Check if lnfonnation below is Menticafto the information submitted last year.

^ Physical T P T Storage Codes and Locations Or..

Chemical Description
and Health
Hazards Inventory yp r° em }Non-Confidentiap p.

ICheck all that app/yI e'r e p Storage Locations

Trade
qs 8 0 0 6 6 1 q seeret X Fire 0 5 nmo^^i i^eded B 1 4 1172A 1100 AREA

^nzm. Name UNLEADED GASOLINE
X Sudden Release

of Preasure A 1 4 1174 1100 AREA
Reactivity 0 5 Ao l e B 11 41 2713E 200E AREA

Check all X Immediate /acutel
n unt ( ode)

A 1 4 2OOUP1 200W AREA
thatapply: Pure Mix Solid Liquid Gas EHS

X Delayed lchronic) No. of
Days

B 1 4 2713W 20W AREA
EHS Name

6 5 on-Sae (days) A 1 4 3701N 300 AREA q

CAS 8 0 0 6 6 11 9 s«^Lq q
Fire 0 5 Amo„Mii^ada B 1 4 382 300 AREA

Chem. Name UNLEADED GASOL INE X
Sudden Releese
ef Pressure A 1 4 1226 3000 AREA
Reactivhy p`v9• Dady

0 5 A d
B 1 4 4704S 400 AREA

Check all q ® q ® q q X Immediate /acnte/
mount ( co e)

A 1 4 M0723 600 AREA
that apply: pure Mix Solid Liquid Gas EMS X Delayed (chronic) No . of Day s

EHS Name
6 5 Gn-Site (days) q

Trade
CAS^q q Secret q

Fire Max. Daily
q Amount (code)

Sudden Release
Chem. Name of Pressure

Reactivity Avg: Daily
q AmouM (cnde)

Check all q q q q q q Immediate (acure)
that apply: Pure Mix Solid Liquid Gas EHS

Delayed lchronic/ No. of Days

EHS N
on37te {daysiq q

ame

Certification (ReadandsignaRercompletingalfsectionsl Optional Attachments

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through ^ and that based on my I have attached a site plan
Inquiry of those individuals responsible for obtaining the information. I believe that the submitted information is true, accurate, and complete .

JameS E. RaSmusien, Acting Program Manager
Offi ce of Envirormental Assurance. Permits. and Policy 0 2/ 2 2/ 9 5

I have attached a list of site
coordinate abbreviations

Name and official title of owner/operator OR owner/operator's authorized representative Signature Date signed
I have attached a description of
dikes and othersafeguard measures

A-6000-633102/921
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